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problems  won't  come  back, 
your  customers  will.  *  g 


For  scalp  conditions  like  psoriasis,  dermatitis  and  dandruff,  coal  tar  shampoos  arc  a  very  effective  treatment.  But 
they're  not  the  sort  of  shampoo  most  people  would  want  to  use  a  moment  longer  than  necessary.  Until  now,  that  is. 

Alphosyl  Shampoo  is  different.  It  has  all  the  strength  of  coal  tar,  but  no  unpleasant  coal  tar  smell.  It  doesn't  stain 
the  skin,  or  clothes,  or  the  hath. 

Instead,  its  lightly  fragranced  formula  leaves  the  hair  shiny  and  easy  to  manage.  So  much  so  that  when  the 


problem  has  cleared  up,  customers  are  likclv  to  come  bouncing  back  for  more. 

That  means  guaranteed  business  for  you,  because  Alphosyl  Shampoo  will  be 
available  solely  through  pharmacies.  We  think  you'll  agree  that  as  a  specialist 
shampoo  for  professional  recommendation,  jt  belongs  exclusively  on  your  counter. 


Stafford-Miller  Ltd.  Hatfield.  Hens.  ALIO  ONZ 


ALPHOSYL 

SHAMPOO 

With  the  fragrance  and 
appeal  of  a  cosmetic  shampoo. 
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COMMENT 


The  new  prescription  fee  scales,  when  they  are  announced 
in  the  early  Spring,  are  like  a  cough  mixture  —  often 
unpalatable  but  nevertheless  swallowed  with  little  dissent  as 
they  form  the  backbone  of  a  contractor's  NHS  income.  But 
Scottish  contractors,  specifically  those  with  higher 
prescription  volumes,  do  not  like  the  taste  of  the  medicine  the 
Pharmaceutical  General  Council  has  come  up  with  this  year. 
And  some  members  of  the  PGC,  whose  last  meeting  was  in 
October  last  year,  do  not  like  the  fact  that  the  Standing 
Cornmittee  has  not  consulted  the  full  Council  on  the  detailed 
fee  proposal.  With  the  abolition  of  cost-plus,  a  controversial 
new  fee  structure,  and  a  new  negotiating  environment,  they 
have  perhaps,  grounds  for  feeling  it  should  have  been. 

Messrs  Woods  and  Dunn  (both  former  PGC  chairmen),' 
and  Bannerman  (a  former  RPSGB  president)  are  currently 
leading  the  revolt.  Fifty  contractors  joined  them  on  March  21 
to  express  their  dissatisfaction.  Although  Mr  Woods  does  not 
dispute  that  the  last  remuneration  survey  showed  that  small 
contractors  were  underpaid  under  the  cost-plus  system,  he 
says  the  new  fee  structure  has  swung  too  far  in  their  favour. 
The  Standing  Committee  reportedly  turned  down  a  DoH 


offer  of  116p  (0-1, 299  scripts),  68p  (1,300-2,999  scripts)  and 
55p  (over  2,999)  in  December,  ending  up  instead  with  128p, 
58p  and  47p  (compared  with  112p,  67p  and  55p  for  1988-89). 

It  has  been  PGC's  boast  that  it  s  indexing  system  has  kept 
remuneration  broadly  in  line  with  cost  indices,  preventing  the 
massive  deficits  seen  in  the  balance  sheet  South  of  the 
border.  The  large  increase  for  those  at  the  bottom  end  of  the 
scale  casts  doubt  on  this  claim.  Since  Government  policy  has 
consistently  been  to  discourage  low  volume,  high  unit  cost 
pharmacies  the  Department  would  surely  not  have 
sanctioned  the  16p  per  item  rise  at  the  bottom  end  unless  it 
was  justified?  If  the  PGC  executive  has  made  a  bold  move  to 
rectify  a  fundamental  underpayment  to  small  contractors,  it 
should  not  be  afraid  to  say  so. 

The  pressure  is  now  on  the  Standing  Committee  to 
hold  a  full  PGC  meeting  to  discuss  the  new  fee  structure  and 
other  matters.  But  with  the  current  Committee's  tenure 
coming  to  a  close  (unless  it  votes  to  extend  its  term  of  office, 
which  it  is  entitled  to  do),  it  seems  likely  the  buck  will  be 
passed  to  the  new  Council,  which  will  not  meet  until  May  at 
the  earliest. 
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Suspended 
sentence  for 


PGC  had  'no  remit'  to 
reject  earlier  'fair'  offer 


The  Standing  Committee  of  the 
PGC  turned  down  an  initial  fee 
structure  offer  from  the  Scottish 
Home  and  Health  Department  in 
favour  of  the  agreed  settlement 
which  was  weighted  more 
towards  the  small  contractor, 
C&D  understands. 

Contractors  angered  by  the 
new  fees,  meeting  in  Edinburgh 
on  March  21,  heard  that  the 
Pharmaceutical  General  Council's 
Standing  Committee  had  appa- 
rently rejected  a  fee  structure 
which  would  have  paid  8p  or  lOp 
more  than  the  agreed  fee  per 
prescription  on  higher  numbers  of 
scripts.  Instead  they  went  for  a 
further  12p  on  the  initial  band  of 
1 ,300  prescriptions  in  the  month. 

A  prime  mover  in  the  calling  of 
the  meeting  was  former  PGC 
chairman  Stephen  Woods,  who 
was  joined  on  the  platform  by 
another  former  PGC  chairman 
Laurie  Dunn  who  chaired  the 
meeting,  and  former  Society 
president  Jim  Bannerman.  Mr 
Woods  told  C&D  that  over  50 
contractors  representing  over  150 
pharmacies  in  Scotland  attended. 

Mr  Woods  told  the  meeting: 
"There  is  no  doubt  that  the  last 
remuneration  survey  showed  that 
under  the  cost-plus  system  there 
was  a  need  to  increase  payments 
to  smaller  contractors,  and  the 
General  Council  meeting  in 
October  1988  agreed  in  principle 
to  do  that.  The  fee  structure 
proposed  by  the  Standing 
Committee,  however,  goes  much 
too  far  and  suggests  radical 
amendments  which  are 
detrimental  to  a  number  of 


Junior  Health  Minister  Roger 
Freeman,  has  announced  the 
names  of  50  more  hospitals 
chosen  to  prepare  for  "resource 
management". 

This  is  the  first  stage  in  the 
Government's  initiative, 
announced  in  the  White  Paper 
Working  for  Patients  " ,  to  make 
hospitals  more  market  orientated 
by  the  1990s. 

These  50  hospitals  join  the  six 
pilot  hospitals  in  providing 
information  to  be  evaluated  by  the 
NHS  Management  Executive  and 
the  Joint  Consultants  Committee 
(representing  the  medical 'Royal 


pharmacies  who  collectively 
dispense  a  high  proportion  of  all 
prescriptions  in  Scotland". 

Mr  Woods  went  on  to  give 
details  of  the  offer  from  the  SHHD 
dated  December  13  which  he  said 
contained  "without  prejudice" 
proposals  for  a  fee  structure  from 
April  1  which  "would  have 
provided  on  average  an  additional 
income  of  £2, 921  per  pharmacy." 

Mr  Woods  added:  "It  is  not 
acceptable  that  any  negotiating 
body  should  accept  a  lesser  sum 
than  that  offered.  The  offer  was  a 
fair  one  which  reflected  the  move 
away  from  cost-plus,  and  the 
Standing  Committee  did  not  have 
the  remit  to  suggest  such  drastic 
changes." 

The  meeting  also  heard  a  call  by 
a  number  of  non-Standing 
Committee  PGC  members  for  an 
urgent  meeting  of  the  full 
Committee  to  be  called  as  soon  as 
possible. 

However  with  Scotland  in  the 
middle  of  the  process  of  electing 
new  Area  Pharmaceutical 
Committees,  no  PGC  meeting  is 
planned  until  the  new  Committee 
is  due  to  meet  in  early  May.  C&D 
understands*  however,  that  the 
PGC's  constitution  would  enable 
the  existing  Committee  to 
continue  in  the  office  beyond  its 
term-end  if  necessary. 

Mr  Woods  told  C&D  on 
Tuesday  that  contractors  who 
attended  the  March  21  meeting 
would  be  contacted  again  and 
some  form  of  action  may  need  to 
be  discussed.  "Obviously,  we 
have  to  wait  until  the  General 
Council  meets  to  see  if  they 


Colleges  and  the  BMA). 

They  will  also  pilot  systems 
aimed  at  enabling  all  260  hospitals 
to  generate,  by  1990/91,  reliable 
information  about  costs  to  operate 
treatment  tariffs  and  enter  into 
commercial  contracts  with  other 
hospitals  and  GPs.  Central  funds 
have  been  pledged  to  finance  the 
operation. 

The  Government  proposes 
that  other  hospitals  will  follow  in  a 
progressive  programme  which 
will  enable  all  260  major  acute 
hospitals  to  commence 
implementation  of  resource 
management  by  April  1992. 


approve  of  what  the  Standing 
Committee  has  done." 

One  speaker  at  Edinburgh  was 
Norman  Blount,  whose 
pharmacies  in  Dumfries  and 
Carlisle  operate  under  both 
Scottish  and  England  &  Wales  fee 
structures. 

Mr  Blount '  s  brother  Michael , 
who  is  also  a  pharmacist  in 
Dumfries,  told  C&D  that  the 
pharmacy  in  Carlisle  would  be 
little  affected  by  changes  South  of 
the  border,  but,  under  the  new 
fees  for  Scotland,  the  Dumfries 
pharmacy  could  face  cuts  in 
remuneration  of  up  to  £1,000  a 
week.  (Under  the  initial  fee 
structure  proposed  by  the 
Secretary  of  State,  Mr  Blount 
said,  the  cut  would  have  been 
less,  in  the  order  of  £100  a  week). 

Mr  Blount  said  that  the 
Government's  intention  under  the 
new  contract  was  to  do  away  with 
the  smallest  of  the  contractors. 
That  was  the  reason  for  them 
giving  compensation  to  those  who 
gave  up  their  contracts. 

"But  now  the  PGC  has 
decided  that  smaller  pharmacies 
should  be  paid  more,  and  in  the 
end  they  are  not  really  gaining  a 
great  deal. ' '  Mr  Blount  said  they 
were  now  hampering  the  large 
efficient  pharmacies.  He  foresaw 
Scottish  contractors  at  last  turning 
to  parallel  imports  in  an  effort  to 
recoup  some  of  their  costs. 

Neither  PGC  acting  chairman 
Graeme  Millar  nor  secretary  Dr 
Colin  Virden  were  available  for 
comment  as  C&D  went  to  Press, 
although  they  did  address  the 
Edinburgh  meeting. 

Cases  against 
two  dropped 

All  charges  against  two 
pharmacists  accused  of  illegally 
supplying  different  drugs  were 
discontinued  at  Highbury 
Magistrate's  Court  last 
Wednesday. 

Tilak  Gulati,  of  Winchmore 
Hill,  and  Robert  Wise,  of  North 
Finchley,  were  both  accused  of 
supplying  diamorphine  ampoules 
on  prescription  without  taking 
sufficient  steps  to  ensure  it  was 
genuine  on  January  24  at  Easton 
Chemists  in  Hackney. 

These,  and  another  four 
charges  against  Mr  Wise,  were 
dropped  by  the  Crown  Protection 
Service. 


deception 

A  Shropshire  pharmacist  who 
defrauded  the  NHS  of  £3,400  with 
a  prescription  fiddle  recently 
received  a  suspended  prison 
sentence  at  Shrewsbury  Crown 
Court. 

Peter  Coates  of  Woollerton, 
Market  Drayton,  admitted  three 
specimen  counts  of  deception 
against  Shropshire  FPC.  He  was 
sentenced  to  six  months  prison  on 
each  count,  to  run  concurrently, 
which  Judge  Roy  Ward  suspended 
for  two  years.  Mr  Coates  was  also 
fined  £4,000  and  ordered  to  pav 
costs  of  £900.  Judge  Ward 
adjourned  sentence  to  obtain 
more  information  about-  Mr 
Coates'  assets  as  he  was  claimed 
to  be  in  serious  financial  trouble. 

Mr  John  Price,  prosecuting, 
said  Mr  Coates  had  built  up  a 
pharmacy  business  over  the  past 
ten  years,  with  shops  in  Telford, 
Newport,  Wem  and  Whitchurch. 
He  set  up  a  new  business  in  1985, 
Shropshire  Ostomy  Services,  at 
his  then  home  in  Crudgington 
which  operated  as  a  contractor  to 
supply  surgical  appliances  direct. 

Mr  Price  said  a  quirk  of  the 
NHS  fee  structure  meant 
appliance  contractors  were  paid 
more  than  pharmacists.  Mr 
Coates'  fiddle  involved  him  falsely 
claiming  to  the  Prescription 
Pricing  Authority  that  items  had 
been  supplied  by  Shropshire 
Ostomy  Sen-ices  when  they  had 
gone  through  one  of  his  shops. 

The  fraud  was  normally 
carried  out  by  prescriptions  going 
through  the  shops  being 
overstamped  with  the  SOS  mark. 
Between  December  1985  and 
November  1987,  Shropshire  FPC 
paid  £3,426  more  than  it  should 
have  for  prescriptions  handled  by 
Mr  Coates,  Mr  Price  said. 

For  Mr  Coates,  Mr  Giles 
Harrison-Hall  said  when  he  first 
set  up  SOS  with  the  approval  of 
the  FPC,  he  has  explained  by 
letter  that  his  shops  would  act  as 
agents  for  the  company.  "If  the 
committee  thought  that  was  the 
wrong  way  to  go  about  it,  they 
should  have  said  so  right  from  the 
beginning,"  Mr  Harrison-Hall 
said .  He  added  that  Mr  Coates  had 
actually  suffered  a  net  loss 
through  the  system. 

Regulations  which  increase  prescription 
charges  from  April  1  have  been 
published.  Charges  may  no  longer 
be  paid  by  postage  stamps  and 
there  is  no  minimum  period  to  a 
claim  repayment  of  a  charge 
wrongly  paid.  The  NHS  (Charges 
for  Drugs  and  Appliances) 
'Regulations  1989  (SI  1989  NO 
419,  HMSO  £1.60). 


50  more  hospitals 
prepare  for  RM 


496 


CHEMIST  &  DRUGGIST  1  APRIL  1989 


Medicines 


Pis  back  on  the  agenda? 


The  Department  of  Health  has 
requested  a  meeting  of  European 
Community  experts  to  discuss 
"aspects  of  the  EC  parallel 
importing  scheme". 

This  will  include 
counterfeiting,  Health  Minister 
David  Mellor  told  MP  David 
Nicholson  in  the  Commons  last 
week.  "Drug  regulatory  agencies 
in  the  Community  last  week 
affirmed  their  commitment  to 
inform  each  other  without  delay  of 
any  incident  involving  counterfeit 
materials,"  he  said. 

Mr  Nicholson's  question  to 
the  Minister  related  particularly  to 
the  recent  problems  associated 
with  an  unlicensed  counterfeit 
medicine  imported  into  the  UK 
from    Greece.    The  Royal 


Hold-ups  in  the  distribution  of  the 
training  packages  associated  with 
patient  medication  records  and 
residential  home  visiting  may 
endanger  the  implementation  of 
the  remunerative  scheme 
scheduled  for  June  1. 

"Things  have  not  been 
moving  as  fast  as  they  might 
have,"  according  to  PSNC 
secretary  Steve  Axon.  "We 
hoped  priority  application  forms 
for  the  courses  might  be  issued  to 
contractors  at  the  beginning  of 
April."  He  was  contacting  the 
Department  of  Health  again  as 
C&D  went  to  Press  on 
Wednesday. 

PSNC  was  hoping  to  have 
passed  on  copies  of  the  course 
material,  which  has  been  ready  for 
some  weeks  (C&D  March  18)  to 
LPC  secretaries  by  now,  but  has 


Pharmaceutical  Society's  Council 
has  also  questioned  the 
Department  of  Health's  handling 
of  the  affair. 


Zantac  tablet  packs  have  been  re- 
designed in  an  attempt  to  counter- 
act the  threat  of  counterfeiting. 

Counterfeit  Zantac  bearing 
Greek  livery,  but  not  made  by 
Glaxo,  was  urgently  recalled  by 
the  Department  of  Health  two 
weeks  ago,  the  company  says. 

The  new  pack  has  a  tamper- 
evident  seal  at  both  ends,  with  a 
hologram  device  over  one  seal. 


been  unable  to  get  hold  of  any 
copies.  Pharmacists  must 
complete  the  relevant  course 
before  they  can  be  remunerated 
for  carrying  out  the  first  of  the  so- 
called  Nuffield  new  roles.  "PSNC 
will  be  extremely  disappointed  if 
the  scheme  does  not  go  ahead  on 
June  1 , "  said  Mr  Axon. 

■  PSNC  took  advice  from 
leading  counsel  last  week  on  its 
position  following  the  unilateral 
abolition  of  the  cost  plus  contract 
by  the  Department  of  Health 
earlier  this  year.  The  matter  will 
be  dealt  with  at  the  next  PSNC 
meeting. 

■  Consideration  of  the  NHS 
White  Paper  "Working  for 
Patients"  has  been  referred  to 
PSNC's  contract  and  policy 
subcommittee  for  detailed 
discussion. 


■  Imports  of  medicinal  and 
pharmaceutical  products  from 
Greece  in  1987  and  1988  were 
£6. 7m  and  £11. 8m  respectively. 


The  three  dimensional  image 
comprises  the  number  one,  a 
Union  Jack  and  the  word  Glaxo. 
This  pack  will  be  available  only  for 
the  UK  market. 

Packs  of  Zantac  tablets  150mg 
and  300mg  will  be  available  in  the 
new  style  from  April  1989,  say 
Glaxo. 

Comfrey 
dangers 
raised  again 

Concern  over  the  continuing 
ready  availability  of  comfrey 
herbal  products  has  again  been 
voiced  in  the  medical  Press. 

In  a  paper  in  The  Lancet  this 
week,  American  doctors  draw- 
attention  to  the  hepatotoxic 
effects  of  pyrolizidine  alkaloids,  a 
group  of  180  compounds  found  in 
four  botanic  genera  including 
Symphytum  which  includes 
common  comfrey  (S  officinale), 
prickly  comfrey  (S  asperum)  and 
Russian  comfrey  (S  uplandicum). 

The  toxic  effects,  chiefly  in 
hepatic  veno-occlusive  disease 
have  been  found  to  be  related  to 
individual  susceptibility,  dose  and 
route  of  exposure.  The  doctors 
say  that  infants  are  particularly 
susceptible. 


fees  change 

New  Regulations  coming  into 
effect  on  April  1  change  the  fee 
structure  for  medicines  licences. 

The  substantially  increased 
fees  coincide  with  the  setting  up  of 
the  new  Medicines  Control 
Agency  which  will  replace  the 
medicines  division.  The  aim  is  to 
recoup  the  full  cost  of  all  licensing 
activities  from  a  broader  range  of 
fees,  including  fees  for  inspections 
by  medicines  inspectors. 

The  fee  for  licensing  new 
active  ingredients  has  finally 
settled  at  £40,000  following 
representations  from 
manufacturers.  Previous 
proposals  were  for  £20,000  and 
£50,000.  This  is  the  highest  fee 
because  of  the  workload  involved. 
The  abridged  fee  for  a  new  active 
ingredient  is  £8,000. 

The  standard  fee  for  abridged 
product  licence  applications  is 
£3,000,  which  will  be  doubled  for 
complex  applications  and  halved 
for  simple  applications.  The 
standard  fee  for  licence  variations 
will  be  £175  and,  for  complex 
applications,  £1,250. 

Other  fees  include: 
Clinical  trial  certificate  £8,000 
(renewal  £2,000) 
Product  licence  (parallel  import) 
£1,000-£1,500. 

Manufacturers'  licence  £1,000 
(variation  £175,  renewal  £500). 
Wholesale  dealers'  licence  £650 
(variation  £175,  renewal  £325). 
Fees  for  site  inspections  range 
from  £750  for  manufacturing  sites 
with  fewer  than  10  relevant 
persons  to  £3,000  for  sites  where 
more  than  60  relevant  persons  are 
employed.  These  fees  increase  to 
£1,250  and  £5,000  respectively 
where  the  site  is  wholly  or  partly 
concerned  with  the  manufacture 
or  filling  of  stenle  products.  The 
fees  are  reduced  if  the  site 
inspected  is  concerned  only  with 
the  assembly  of  medicinal 
products. 

Another  section  of  the 
Regulations  deals  with  the 
circumstances  under  which  fees 
may  be  waived,  reduced  or 
refunded.  There  is  also  provision 
to  suspend  licences  if  fees  are  not 
paid. 

The  Regulations  replace  the 
Medicines  (Fees)  Regulations 
1978  (as  amended)  and  relate  to 
human  medicines  only.  The 
Medicines  (Fees  Relating  to 
Medicinal  Products  for  Human 
Use)  Regulations  1989  (SI  1989 
No  418,  HMSO£2.60). 
■  A  draft  order  —  The  Medicines 
(Fixing  of  Fees  Relating  to 
Medicinal  Products  for  Human 
Use)  Order  1989  (HMSO  £0.85) 
—  specifies  the  activities  to  be 
considered  when  fixing  fees  for 
medicines  licences  and 
certificates. 


PMR  Training  hold-up 


New  Zantac  packs 


CHEMIST  &  DRUGGIST  1  APRIL  1989 


497 


Get  it  right! 

There  is,  it  appears,  considerable 
confusion  being  generated  over 
prescriptions  for  liquid 
paracetamol  preparations. 

Following  complaints  from  the 
Prescription  Pricing  Authority, 
the  PSNC  has  issued  the  following 
reminder: 

The  Drug  Tariff  Part  VIII  lists 
the  following  liquid  paracetamol 
preparations: 

1.  Paracetamol  Elixir 
Paed  BP  (Paracetamol 

Oral  Soln  Paed)  500ml  235  A 

2.  Paracetamol  Oral  Susp 
BP125mu/5ml  100ml  107  C 

3.  Paracetamol  Oral  Susp 
BP250mg/5ml  500ml  216  C 

Where  an  ambiguous  order  is 
written  on  form  FP10,  eg 
paracetamol  liquid,  paracetamol 
mixture  or  paracetamol  500ml, 
pharmacy  contractors  should 
endorse  exactly  which 
presentation  (ie  elixir  or 
suspension)  and  strength,  if 
appropriate,  has  been  supplied  so 
the  PPA  can  price  the  prescription 
accurately. 

In  the  absence  of  such  an 
endorsement  the  Prescription 
Pricing  Authority  will  have  no 
alternative  but  to  return  the 
prescription  to  the  pharmacist  for 
elucidation. 


No  change  to 

rural 
dispensing 

"Dispensing  by  doctors  is  only 
permitted  as  an  exception  to  the 
general  rule  that  doctors 
prescribe  and  pharmacists 
dispense.  This  is  a  sensible  rule 
which  ensures  the  skills  of  both 
professions  are  used  to  the  best 
effect.  I  have  no  plans  to  change 
it,"  said  Health  Minister  David 
Mellor  last  week. 

He  was  responding  to  a 
Commons  question  from  Nicholas 
Baker  (Con,  North  Dorset)  asking 
him  to  bring  forward  legislation  to 
end  restrictive  practices  imposed 
by  FPCs  in  respect  of  the  use  by 
patients  of  pharmacies  of 
dispensing  doctors. 


Beds  change 

The  recommended  treatment  for 
headlice  in  both  Bedfordshire 
North  and  South  is  now  malathion, 
not  carbaryl  as  reported  in  our 
national  list  last  week  (p482). 

The  county  was  due  to  swap 
this  September,  but  has  changed 
early  after  apparent 
ineffectiveness  with  carbaryl. 


TOPICAL  REFLECTIONS 


SGM...? 


It's  a  pretty  rare  event.  The 
last  one  I  went  to  was  over 
20  years  ago,  and 
memorable,  to  say  the 
least.  But  in  essence  this 
meeting,  if  properly 
conducted,  should  be  a  true 
open  forum  for  the 
profession  to  determine  its 
views.  I  intend  to  go. . .  and 
listen. 

Since  the  Royal 
Pharmaceutical  Society  first 
mooted  "relaxation  of 
supervision"  it  has  had  to 
do  a  great  deal  to  bridge  the 
chasm  between  its  views, 
and  those  of  the  bulk  of  its  working 
membership.  A  salutory  lesson  ought  to 
have  been  learned  by  the  Society.  If  it 
wants  to  make  a  fundamental  change  in 
the  working  practices  of  dispensing 
chemists  at  a  time  when  our  Government 
paymasters  are  driven  by  a  doctrine  of 
commercial  economics,  then  it  will  have  to 
show  its  propositions  will  not  only  enable 
us  to  function  better  as  professionals,  but 
will  not  later  been  seen  to  have  damaged 
us  fatally. 

The  decision  will  be  made  after  hearing 
arguments  a  little  more  subtle  than  those 
of  Mr  Tanna.  At  the  end  of  the  day  we 
shall  vote.  How  we  vote  will  depend  on 
how  we  feel.  Our  feelings,  being 
subjective,  are  the  result  of  subconscious 
processing  of  information.  The  surprise 
comes  when  we  find  we  have  made  up  our 
minds! 

Cheaper  to  buy 

Once  again  we  have  an  increase  in  the 
NHS  prescription  tax  to  £2.80!  NPA  tell 
us  there  are  about  150  commonly  ordered 
scripts  which  could  be  sold  OTC  to  the 
patients  for  less  than  that.  It's  a  large 
enough  number  to  make  us  think  about  it, 
because  when  we  can  tell  patients  they 
can  save  money  by  buying  they  are  always 
grateful,  and  sometimes  surprised  that  we 
told  them.  They  still  seem  to  believe  the 
tax  goes  into  our  pockets..! 


Who's  best? 


How  many  times  have  you 
been  asked  this  by  a 
customer  who  wants  to 
register  with  a  GP?  I  simply 
list  the  names  of  the  local 
GPs  and  indicate  their 
surgeries,  pointing  out  that 
in  this  area  we  are  served 
by  excellent  doctors. 
Patient  choice  should  ideally 
be  made  by  patients 
meeting  the  doctors.  But 
soon,  if  mutterings  from  my 
nearest  (and  dearest) 
practice  are  anything  to  go 
on,  practice  documents  will 
be  distinctly  classy  affairs, 
produced  after  consultation  with  graphic 
artists  and  modestly  immodest. 

I  see  a  considerable  market  opening 
for  the  astute  PR  firms  to  do  a  promotion 
for  our  medical  colleagues.  Surgeries,  too, 
may  well  show  significant  improvements 
in  facilities  this  time,  without  wrangling 
with  their  FPCs  for  extra  premises 
allowances,  since  failure  to  improve  the 
shop  will  leave  them  behind  in  the  new 
market  place. 

It  could  even  be  that  our  help  might  be 
asked  when  a  practice  gets  clobbered  over 
too  costly  prescribing.  Question:  Should 
we  offer  a  professional  service,  ie  fee 
charging,  to  undertake  a  survey  and  make 
recommendations?  Or  will  Kenneth 
Clarke  pay  us  for  documented  work  which 
can  be  shown  to  have  produced  results 
over,  say  six  months?  Perhaps  PSNC 
could  suggest  parameters? 


OTC  free 


Pleasing  to  note  that  Beechams,  L'Oreal, 
Alberto  Culver,  Faberge,  and  nowl: 
Cussons  no  longer  use  CFCs  as  propellent 
for  their  aerosols.  All  are  now  ozone; 
friendly.  I  wouldn't  want  to  be  thought 
carping,  but  as  a  matter  of  interest  I  would 
like  to  know  exactly  what  is  being  used. 
Bear  in  mind,  atmospheric  pollution 
includes  hydrocarbons,  etc.  The  only  gas 
I  would  have  thought  suitable  in  view  of  i 
this,  has  to  be  nitrogen? 
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SHHD  offer  in 
Scottish 
debate 

It  was  very  interesting  to  hear  the 
views  at  the  meeting  of  Scottish 
contractors  held  to  discuss  the 
new  fee  scales  last  week. 

A  copy  of  the  Scottish  Home  & 
Health  Department  offer 
document  of  December  13  was 
tabled  at  that  meeting,  and  it 
seems  to  me  that  this  was  an 
accurate  statement  of  the 
Department's  proposals  for  a  fee 
structure  for  1989-90.  In  contrast 
to  the  impression  I  gained  that  this 
was  not  really  a  genuine  offer  at 
all,  and  that  there  was  some  doubt 
about  its  status,  it  appeared  to  be 
a  perfectly  straightforward 
proposal.  In  my  experience,  the 
Department  is  not  in  the  habit  of 
making  "without  prejudice" 
proposals  if  it  does  not  intend 
them  to  be  taken  seriously. 

It  is  quite  clear  from  this 
document  that  the  Department 
was  emphasising  the  move  away 
from  the  determination  of  fees  on 
a  "cost-plus"  basis  (and  therefore 
away  from  the  fee  scales  of  127p; 
55p;  44p,  which  have  applied  for 
the  month  of  March  only,  as  a 
result  of  the  last  remuneration 
survey).  It  is  also  quite  clear  that 
the  Department  felt  that  it  was 
therefore  more  appropriate  to 
return  to  a  more  normal  fee  scale 
of  112p;  67p;  55p  from  April  1, 
when  there  should  be,  "a  positive 
move  towards  directly  negotiated 
arrangements  as  soon  as 
possible." 

It  is  difficult  to  understand, 
therefore,  why  the  Standing 
Committee  felt  it  necessary  to 
reject  this  offer  and  continue  with 


a  fee  scale  from  April  1  which  was 
very  closely  related  to  that  which 
applied  for  the  month  of  March 
only. 

I  do  not  believe  that  the  scale 
of  128p;  58p;  47p  as  proposed  by 
the  Standing  Committee,  offers 
any  more  than  a  very  short  term 
gain  for  the  smaller  contractors, 
pointing  up  as  it  does  the  high-cost 
nature  of  their  dispensing,  and  as 
far  as  the  larger  contractors  are 
concerned,  is  it  really  sensible  to 
accept  a  fee  of  47p  for  the 
dispensing  of  prescriptions? 

Ian  Mullen 

Falkirk 


Offer  point 

I  note  with  interest  your  article 
"Brylcreem's  got  shades  on 
pack"  relating  to  Beechams 
proposed  on-pack  offer  due  to 
commence  April  1 . 

As  one  of  the  leading  sunglass 
distributors  in  the  UK  market, 
"Shades  International  Ltd"  wish 
to  point  out  to  all  readers  of 
Chemist  &  Druggist  that  the 
sunglasses  being  offered  by 
Beechams  are  not  Shades 
sunglasses,  and  have  not  been 
supplied  by  Shades  International 
Ltd. 


John  Bowlt 

Managing  director, 
Shades  International  Ltd 

British  Society  for  the  History  of 
Pharmacy.  It  has  been  brought  to 
our  attention  that  the  logo 
reproduced  on  p440  of  our  Staying 
Healthy  feature  (March  18)  has 
been  used  for  some  years  by  the 
BSHP  in  their  printed  matter  and 
has  been  used  in  the  design  for 
their  president's  badge. 


Reflux  and 
Algitec 

I  would  like  to  address  a  few 
points  in  your  article  on  Smith 
Kline  and  French's  new  product 
Algitec  in  Topical  Reflections, 
February  18. 

Algitec  is  a  combination  of 
200mg  cimetidine  and  500mg 
alginic  acid.  It  is  actually  less 
expensive  than  the  cost  of 
prescribing  cimetidine  and  an 
alginate  preparation  at  the 
recommended  dosages  for 
oesophageal  reflux  disease. 

Secondly  it  was  necessary  for 
us  to  demonstrate  that  the 
product  is  a  positive  therapeutic- 
advance,  before  a  license  was 
granted,  based  on  firm  clinical 
evidence. 

Algitec  has  been  specifically 
formulated  to  avoid  any  delay  or 
decrease  in  the  absorption  of 
cimetidine  by  alginate,  which  has 
been  shown  to  occur  in  a  dose 
related  manner  when  the  two  are 
given  together 1 .  For  this  reason, 
indiscriminate  use  of  alginic  acid 
containing  preparations  with 
cimetidine  should  be  avoided. 

A  large  multicentre  hospital- 
based  study  involving  312  patients 
with  reflux  disease,  demonstrated 
that  Algitec  was  as  effective  as 
cimetidine  in  the  healing  and 
improvement  of  endoscopic  signs 
of  oesophagitis  and  was  superior 
to  cimetidine  in  the  control  of 
heartburn,  despite  the  fact  that 
the  majority  of  patients  taking 
Algitec  received  only  half  the 
standard  dose  (400mg  qds)  of 
cimetidine  for  oesophageal  reflux 
disease. 


A.R.  Chandler 

Public  relations  manger,  SKF  Ltd 


Ken  Hogg,  proprietor  pharmacist  of  Herdman  (Chemists)  Ltd  of 
Cramlington ,  Northumberland  (pictured  left) ,  receives  a  Philips  colour 
television.  The  prize,  won  in  a  Unichem/Kodak  draw,  is  being 
presented  by  Unichem  branch  manager  Ray  Durey 


Child 
Resistant 


ClosureS 
Ceebrite  ltd 


NEW  HERTFORD  HOUSE 
96  ST  ALBANS  ROAD 
WATFORD 
HERTFORDSHIRE 

TEL:  0923  240740 
FAX:  0923  816894 


CHEMIST  &  DRUGGIST  1  APRIL  1989 


499 


CRIPT  SPECIALS 


Sporanox  — 
new  Janssen 
antifungal 

Janssen  Pharmaceuticals  are 
launching  Sporanox  (itraconazole) 
a  new  triazole  antifungal,  on  April 
3 

Manufacturer  Janssen 
Pharmaceutical  Ltd,  Grove, 
Wantage,  Oxon  0X12  ODQ 
Description  Hard  gelatin 
capsule  with  opaque  blue  cap  and 
pink  transparent  body,  containing 
itraconazole  lOOmg  as  coated 
beads 

Uses  Vulvovaginal  candidosis, 
Pityriasis  vesicolor  and  derma- 
tophytoses  caused  by  susceptible 
organisms 

Dosage  Adults  and  children  over 
12  years  old  Vulvovaginal 
candidosis:  200mg  twice  daily  for 
one  day.  Pityriasis  versicolor: 
200mg  once  daily  for  7  days.  Tinea 
corporis  and  tinea  cruris,  lOOmg 
once  daily  for  15  days  and  tinea 
pedis  and  tinea  mannum,  lOOmg 
once  daily  for  30  days.  Should  be 
taken  immediately  after  food.  Do 
not  take  for  longer  than  a  month. 
Optimal  effects  are  reached  1-4 
weeks  after  stopping  treatment  as 
elimination  from  skin  and  mucous 
membranes  is  slower  than  from 
plasma.  Children  under  12 years 
and  elderly  Inadequate  data,  use 
not  recommended,  unless 
potential  benefits  outweigh  risks 
Side  effects  Nausea,  abdominal 
pain,  dyspepsia  and  headache 
Contraindications,  warnings, 
etc  Do  not  use  in  pregnancy 
because  foetaJ  abnormalities  have 
been  seen  in  rats  and  mice, 
adequate  contraceptive 
precautions  should  be  taken  by 
women  of  childbearing  potential 
during  therapy  and  for  one  cycle 
after  stopping  treatment. 
Hypersensitivity  to  itraconazole. 
Avoid  in  patients  with  hepatic 
dysfunction,  as  it  is  predominately 
metabolised  in  the  liver.  Do  not 
give  concomitantly  with  rifampicin 
as  Sporanox  blood  levels  will  be 
reduced.  For  other  drug 
interactions  see  Data  Sheet 
Supply  restrictions  POM 
Packs  Four  capsules,  £5.71  trade 
Product  licence  0242/0142 
Issued  April  1989 


Ventolin  CR 

Ventolin  CR,  a  new  twice  daily 
controlled  release  form  of 
salbutamol  from  Allen  & 
Hanbury's  Airiink  Business  Unit, 
is  for  those  asthmatics  who  need 
an  oral  bronchodilator  in  addition 
to  inhaled  therapy. 

Ventolin  CR  tablets  consist  of 
a  solid  core  of  salbutamol 
contained  within  a  semi- 
permeable membrane,  pierced  by 
a  laser  drilled  hole.  The  osmotic 
delivery  system  —  Alza '  s  "  Oros  " 
device  —  ensures  the  controlled 
release  of  salbutamol  over  24 
hours,  from  a  twice  daily  dosage. 
Ventolin  CR  is  available  in  two 
strengths  —  4mg  (Product  licence 
0045/0143;  56  tamper  evident 
pack  £10  trade)  and  8mg  (Product 
licence  0045/0144;  56  £12).  The 
POM  product  is  being  launched  on 
April  3. 

A&H  say  compliance  should 
be  aided  by  the  am/pm  labelled 
calendar  pack,  which  also  contains 
an  Airiink  patient  information 
service  leaflet. 

The  product  is  identical  to 
Volmax,  marketed  by  Duncan 
Flockhart,  who,  like  A&H  are  part 
of  Glaxo.  Allen  &  Hanburys  Ltd. 
Tel:  01-422  4225. 


Dipentum  for 
irritable 
bowels 

Pharmacia  are  launching 
Dipentum  on  April  3,  for  the 
treatment  of  ulcerative  colitis. 

It  contains  the  salicylate 
olsalzine  —  two  molecules  of 
5-aminosalicylic  acid  (5-ASA) 
joined  by  an  azo  bond.  Systemic 
absorption  is  minimal  and  99  per 
cent  of  a  dose  reaches  the  colon 
where  it  is  converted  into  active 
5-ASA.  Pharmacia  say  the  release 
of  5-ASA  is  neither  pH  nor 
time-dependent 

Manufacturer  Pharmacia  Ltd, 
Pharmacia  House,  Midsummer 
Boulevard,  Milton  Keynes  MK9 
3HP 

Distributors  Farillon  Ltd, 
Ashton  Road,   Harold  Hill, 


Romford,  Essex  RM3  8UE 
Description  Caramel  coloured 
capsules  containing  250mg 
olsalazine  sodium 
Uses  Treatment  of  acute 
ulcerative  colitis  and  maintenance 
of  remission 

Dosage  Adults  Initially  lg  daily  in 
divided  doses  titrated  according  to 
response  to  a  maximum  of  3g  daily 
over  one  week.  Single  daily  dose 
should  not  exceed  lg.  For 
remission,  0.5g  twice  daily.  Take 
with  food 

Side  effects  Watery  diarrhoea  in 
15  per  cent  of  patients  which  was 
either  transient  or  overcome  by 
dose  reduction.   Should  be 
stopped  in  patients  who  do  not 
respond  to  reduction.  Other  side 
effects  —  as  for  preparations 
containing  sulphasalazine  and 
mesalazine,  see  Data  Sheet 
Contraindications,  warnings, 
etc     Hypersensitivity  to 
salicylates.   Do  not  use  in 
significant  renal  impairment.  Do 
not  use  in  pregnancy 
Packs  Containers  of  100  capsules 
(£23.90  trade) 
Legal  category  POM 
Product  licence  0009/0069 
Issued  April  1989 


New 
Granuflex 

Convatec  (formerly  Squibb 
Surgicare)  are  introducing  a  new 
Granuflex  dressing  for  heavily  to 
moderately  exuding  wounds. 

Granuflex  E  interacts  with  the 
wound  fluid  to  form  a  protective, 
moist  environment  that  promotes 
healing,  says  the  company.  The 
hydrocolloids  in  the  new  product 
are  held  in  a  matrix  which  retains 
most  of  the  exudate  within  the 
dressing,  enabling  it  to  retain  a 
large  volume  of  fluid  and  reducing 
leakage  and  associated  odour. 
Changes  are  required  less 
frequently. 

Granuflex  E  is  suitable  for  leg 
ulcers,  pressure  sores,  minor 
burns  and  scalds.  Three  sizes  will 
be  available  to  hospitals  only: 

5150,  10cm  by  10cm  (5  £9.50); 

5151,  15cm  by  15cm  (5  £21.42) 
and  S152,  20cm  by  20cm  (3 
£19.92,  all  prices  trade).  Convatec 
Ltd.  Tel:  051-6772207. 


Madopar  CR 

Roche  are  introducing  Madopar 
CR  on  April  3,  a  controlled  release 
levodopa  and  benserazide  for 
patients  on  standard  levodopa 
therapy  showing  dose-related 
fluctuations  in  motor 
performance. 

After  only  five  years,  at  least 
50  per  cent  of  Parkinson' s  disease 
patients  suffer  these  effects,  the 
most  frequent  being  wearing-off 
effects  or  end-of-dose 
deterioration,  say  Roche.  Until 
now  the  only  treatment  option  has 
been  to  increase  the  frequency  of 
dosing  or  add  in  adjunct  therapy. 

Madopar  CR  provides  more 
prolonged,  sustained  plasma 
levels  of  levodopa,  reaching  a  peak 
after  about  three  hours.  This  is 
achieved  by  a  technologically  new1 
drug  delivery  system.  The  new 
formulation  is  a  hydrodynamically 
balanced  system  of  a  "floating 
capsule"  which  works  by 
releasing  its  active  ingredients 
gradually  into  the  stomach. 

Initially,  the  dosage  should  be 
titrated  every  few  days  until 
optimum.  With  bioavailability  at  60 
per  cent  of  standard  Madopar,  it  is 
necessary  to  prescribe  higher 
daily  doses,  say  Roche.  Patients 
may  need  a  dose  of  standard 
Madopar  with  the  first  morning 
dose  of  Madopar  CR,  to 
compensate  for  the  more  gradual 
effect  of  the  latter. 

The  drug  is  presented  as1 
Madopar  125  capsules  with 
opaque  dark  green  cap  and  opaque 
light  blue  body,  containing  lOOmg 
levodopa  and  25mg  benserazide  in 
a  controlled-release  formulation 
(100  £17.97  trade).  The  legal 
category  is  POM  and  the  licence 
number  is:  0031/9227.  Roche 
Products  Ltd.  Tel:  0707328128, 


BRIEFS 


Pharmacia  are  introducing  a  new 
pack  size  of  Relaxit  enemas,  12 
£3.84  trade.  Distributors,  Farillon 
Ltd.  Tel:  04023  71136. 

Aspav  (aspirin  500mg  with 
papaveretum  lOmg)  will  be 
marketed  by  ■  Roussel 
Laboratories  Ltd  instead  of  A.H. 
Cox  from  April  1.  Aspav  is 
presented  in  Securitainers  of  100 
tablets  (trade  £6.76).  Roussel 
Laboratories  Ltd.  Tel:  0895 
834343. 
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FOR  A  NEW  BREED  OF  CUSTOMER 

i  1 


Telmin  KH 


mm 


Have  you  a  dog  or  a  cat?  50%  of  your  customers  have. 
And  the  pet  population  is  still  increasing  at  4-5%  each  year. 

So,  where  do  your  customers  currently  shop  for  their 
animal  medicines?  Rarely  in  Pharmacy.  For  example,  the 
pet  worming  market  is  worth  £1 0  million  at  RSP  And  only 
10%  currently  goes  through  Pharmacy.  But  now  you  can 
change  that. 

TELMIN  KH 
A  MAJOR  PHARMACY  OPPORTUNITY 

The  New  Telmin  KH  pack  is  available  through 
pharmacies  -  allowing  you  to  tap  the  enormous  potential 
for  pet  worming  products. 

And  it  will  help  establish  the  Pharmacy  as  a  logical 
point  of  purchase  for  animal  medicines. 


ENORMOUS  PHARMACY 
POTENTIAL 

-  50%  of  homes  own  a  dog 
or  cat 

-  £10  million  market  at  RSP 

-  Only  10%  currently 
through  pharmacy 

-33%  basic  POR 

-  Attractive  bonus  offers 

-  Comprehensive  POS 
material 


Telmin  KH 

ANOTHER  QUALITY  PRODUCT  FROM  JANSSEN  PHARMACY  DIVISION 


Telmin  KH  contains  mebendazole  100mg/tablet 

For  further  information  and  to  order  Telmin  KH,  please  phone  the  Janssen  linkline  on  0800  581383 
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COUNTERPOINTS 


Vichy  stretch 
to  mothers 

Vichy  are  introducing  an  anti 
stretch  mark  cream  to  their 
skincare  range,  targeted  at  the 
ante  and  post-natal  market. 

Vichy  say  the  cream  helps 
prevent  stretch  marks  and  aids 
the  skin's  recovery  after 
pregnancy.  The  new  product 
contains  elastin  3  per  cent  and 
hydrating  agent  3  per  cent  which 
is  said  to  moisturise  the  skin, 
together  with  silicium  derivative 
10  per  cent  and  tissue  extract  15 
per  cent  which  are  said  to 
encourage  recovery  and  firming  of 
the  skin. 

The  cream  is  applied  to  the 
areas  most  susceptible  to  stretch 
marks  such  as  stomach,  hips, 
thighs  and  breasts,  and  is 
massaged  in  gently  until  the  cream 
is  absorbed.  The  company  says  it 
should  be  used  from  the  fourth 
month  on  a  regular  basis,  once  or 
twice  every  day.  Application 
should  be  maintained  for  two  or 
three  months  after  the  baby  is 
born. 

Vichy  say  that  with  a  rising 
figure  of  800,000  pregnancies  per 
year,  there  is  an  increasing 
demand  for  an  anti-stretch  mark 
product  in  a  relatively  unexploited 
market.  It  is  said  to  be  a  light,  non- 
greasy  product  which  is  rapidly 
absorbed  into  the  skin,  leaving  the 
skin  lightly  perfumed. 

Vichy  anti-stretch  mark  cream 
(125ml  £8.50)  comes  in 
individually  cellophane-wrapped 
boxes.  The  launch  will  be 
supported  by  a  campaign  in 
women's,  specialist  mother,  and 
professional  health  and  maternity 
care  Press.  Vichy  (UK)  Ltd.  Tel: 
0235  26747. 


Deep 

Msturisini 
foot  Cream 

Soothing 
Foot  Bath 

SOOTHES  AMD 
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Scholl  step  into 
1989  with  style 


Scholl  are  to  attack  the  footcare 
market  in  1989  with  three  new 
products  and  other  "improved 
formulations"  to  be  launched  at 
the  beginning  of  April. 

The  toiletries  range  has  been 
divided  into  three  to  address 
specific  foot  conditions,  with 
colour-coded  packaging  to  help 
make  consumer  selection  easier. 

Deodorant  foot  spray  (115ml 
aerosol,  £1.39)  is  a  new  product 
formulated  to  provide  long-lasting 
protection  against  foot  odour. 
Deep  moisturising  foot  cream 
(125ml,  £1.59)  will,  say  Scholl, 
help  prevent  the  buildup  of  rough, 
dry  skin.  It  contains  vitamin  E  and 
natural  peach  kernel  oil  to  soften, 
moisturise  and  condition  the  skin. 
Its  peach  fragrance  is  said  to  leave 
feet  and  legs  pleasantly  perfumed. 

Scholl  have  also  improved  the 
formulation  of  their  rough  skin 
remover  (75ml,  £1 .35)  to  contain 
added  moisturisers  and  natural 
peach  stone  granules.  A  natural 
peach  fragrance  has  also  been 
added. 

Soothing  Foot  Bath  (150ml 
£1 .25)  is  said  to  provide  relief  for 
tired,  aching  feet  and  includes 
added  moisturisers  and  natural 
rosemary  extract. 

All  the  aerosols  in  the  footcare 
range  are  now  ozone-friendly  and 
onsumers  will  tic  made  aware  of 
the  change  by  the  addition  of 
bright  green  cap  stickers. 


Throughout  the  Summer  special 
promotional  packs  of  anti- 
perspirant  foot  spray,  deodorant 
foot  spray  and  sneaker  treater  will 
offer  25ml  free  product  to 
encourage  trial. 

In  addition  to  the  new  products 
and  packaging  changes,  the  whole 
footcare  range  has  been 
segmented  to  aid  customer 
selection,  with  colour-codes  for 
easy  consumer  reference.  "The 
new  packaging  incorporates  the 
familiar  yellow  and  blue  Scholl 
branding  while  displaying  a  new 
and  eye-catching  design  for  every 
product"  the  company  says. 

In  addition,  a  £250,000 
consumer  advertising  campaign  in 
the  women's  Press  will  run 
throughout  May  and  June,  with 
further  support  from  on-going 
public  relations  activity  including 
samplings  and  competitions. 
Scholl  (UK)  Ltd.  Tel:  01-253 
2030. 


Great  Scott! 

Scott  Ltd  are  to  introduce  a  pink 
colour  into  their  nine  roll  Andrex 
toilet  tissue  pack.  This  will  be  in 
addition  to  the  peach  and  white 
nine  roll  packs  launched  last 
October.  Scott  Ltd.  Tel:  0342 
327191. 


Crookes  paint 
artistic  relief 
on  TV 

Crookes  are  launching  a  new 
television  commercial  for  Nurofen 
which  will  go  on  air  nationally  from 
April  3  for  five  weeks,  with  two 
further  bursts  later  in  the  year. 
The  total  advertising  support  for 
the  year  is  £5  million,  the  biggest 
ever  for  the  brand,  claims  the 
company. 

The  advertisement,  say 
Crookes,  breaks  away  from 
traditional  cliched  images  used  in 
the  past.  The  creative  concept 
behind  the  commercial  is  based  on 
the  work  of  16th  century  Italian 
artist  Arcim  Boldo,  who  created 
images  out  of  day  to  day  objects. 
The  advert  uses  the  same 
principle  by  depicting  a  sculptured 
face  constructed  of  real  people, 
the  face  clearly  illustrating  pain 
and  equating  Nurofen  with  its 
subsequent  relief. 

Point  of  sale  material,  which 
has  been  "branded"  with  the 
"head"  from  the  commercial,  will 
consist  of  a  shelf  reserver,  a 
window  display  kit  and  a  counter 
display  unit,  which  have  all  been 
designed  to  co-ordinate  with  the 
style  of  the  Nurofen  "face"  in  the 
television  commercial.  All  pieces 
will  be  available  from  the  Crookes 
salesforce.  Crookes  Healthcare 
Ltd.  Tel:  0602  507431. 


A  new  image  for  Nurofen:  The 
latest  commercial  is  based  on  work 
by  Italian  artist  Arcim  Bold. 
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Dermacort*  worksatri 

New  extended  consumer  campaign  running  NOW  includes: 
Full  colour  advertisements  in  TV  Times  and  major  women's  magazines 
:   Nationwide  coverage  on  the  Independent  Radio  Network 
Bold  and  effective  point-of-sale  materials 
+■  Informative  customer  advice  leaflets 

Dermacort  cream  -  gentle,  soothing  treatment  for  itches,  rashes  and  skin  irritations 
-  reactions  caused  by  soaps  and  detergents,  bites  and  stings,  perfume,  jewellery,  rings  and  things 


FOR  SOAP 
AND  DETERGENT 

RASHES 
IT  WORKS  A  TREAT 

Troubled  by  an  itch  or  a  rash' 
Use  Dermacort  cream  -  gentle,  soothing  treatment 
for  itches  and  rashes  due  to  soaps  and  detergents 
-  also  reactions  to  plants,  insect  bites, 
jewellery  and  deodorants. 
Available  without  prescription 


FOR  HOLIDAY 
RASHES 
IT  WORKS  A  TREAT 

Remember  last  summer  -  those  bites  and  stings' 
This  year,  don't  let  skin  irritations  spoil  your  holiday1 
Dermacort  cream  -  gentle,  soothing  treatment 
tor  insect  bites  and  skin  irritations 
due  to  reactions  to  plants,  |ewellery, 
deodorants,  soaps  and  detergents 
Available  without  prescription 


FOR  PERFUME 
ANDJEWELLERY 

RASHES 
IT  WORKS  A  TREAT 

Bothered  by  an  itch  or  a  rash' 
Use  Dermacort  cream  -  gentle,  soothing  treatment 
tor  itches  or  rashes  due  to  pertume, 
deodorants  or  jewellery 
-  also  reactions  to  plants,  insect  bites, 
soaps  and  detergents 
Available  without  prescription 


Dermacort 

What  a  relief! 


Dermacort 

What  a  relief! 


Just  ask 
your  pharmacist 


Dermacort 

What  a  relief! 


DermdCOrt  is  unique  -  containing  0.1  %  hydrocortisone,  offering  clinical  efficacy 
at  least  equivalent  to  the  1 .0%  formulations  (full  data  available) 

Dermacort  provides  a  full  50%  mark-up  on  cost  +  special  quantity  bonuses 

DermaCOrt  Hydrocortisone  Cream  15  g.  retails  at  £1 .85 

Dermacort  win  work  a  treat  for  you; 


PANPHARMA  LIMITED 
Hayes,  Middlesex 
UB40JN 


For  further  information  contact  your  Panpharma  Representative 
or  telephone  01-561  8774 


panpUma 


▼ 


AT 


What's  this? 

A  £100  cheque  guarantee 
card?  From  a  bank? 

Admittedly,  it's  not  every 
day  you  see  one. 

In  fact,  up  till  now,  you 
probably  won't  have  seen 
one  at  all. 

Hut  at  Midland,  we've 
decided  to  go  against  the 
"rain  somewhat  and  issue  it 
to,  how  shall  we  put  it,  our 
more  select  customers. 

Naturally,  it's  a  big  help 
to  the  public. 

Hut  it's  also  designed  to 
make  your  life  easier. 

Think  of  the  advantages. 

Fewer  referrals.  Less  time 
wasting. 

And  fewer  headaches  for 
everyone. 

Moreover,  the  new  card  is 
just  as  valid  as  the  familiar 
£50  card. 


^ 


x 


T 
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So  alert  your  staff.  And  be 
prepared  to  see  the  new  eard 
landing  on  your  counter. 

For  a  ^100  autocheque 
retailer  pack  call  0800  400  469 
or  fill  in  the  coupon  below 
and  send  to  Midland  Bank 
Customer  Inf  ormation,  P0  Box  2, 
FREEP0ST,  Sheffield  SI  1AZ. 

Either  way,  you  can't  lose. 


Retailer 


Please  send  me 
Information  Pack(s). 
I  also  require  information  on  business 
services  from  Midland.  □ 


(Mr/M^/Ml^/Ms") 

Address  


(•Drlcn  as  applicable) 


.  Postcode. 


•  ••• 
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MIDLAND 

The  Listening  Bonk 


•  MIDLAND  BANK  pic  1989 


UNTERPOINTS 


Sail  to  the 
sun  on  an 
E45  cruise 

Take  part  in  Crookes 
Healthcare's  special  E45  and 
Hc45  competition  and  you  could 
be  setting  sail  to  some  late-season 
sunshine  in  the  Canary  Islands. 

To  help  pharmacy  staff 
understand  more  about  Crookes 
E45  product  range  and  dry  skin 
conditions,  the  company  has 
produced  a  short  information 
leaflet  (  ontaining  guidam  e  on  all 
the  products  and  their  uses. 

Included  in  these  leaflets  is  the 
entry  form  for  the  competition, 
consisting  of  a  small  number  of 
questions  about  the  products  and 
a  tie-breaker  which  pharmacy  staff 
can  complete  and  return  to  the 
company  to  win  one  of  two  special 
QE2  holiday  cruises  for  two 
people. 

The  cruises  last  eight  days  and 
winners  will  set  off  to  the  Canaries 
in  Autumn  1989,  stopping  off  at 
Tenerife  and  Madeira.  The 
leaflets,  complete  with  entry 
forms  and  full  details  are  available 
from  Crookes  Healthcare 
representatives  Crookes 
Healthcare.  Tel:  0602  507431 


EFFECTIVE  % 
PREVENTION  OF  W9 
TRAVEL  SICKNESS 


FOR  ADULTS  \\ 
AND  CHILDREN  ' 


Stugeron  gets  a  new  look 


Janssen  are  introducing  new 
packaging  for  Stugeron  following 
market  research  which  showed 
the  tablets  had  all-family  appeal. 

Group  product  manager  Ellie 
Hughes  says  that  pharmacists 
taking  part  in  a  survey  said  they 
felt  the  original  packaging  did  not 
identify  clearly  enough  that 
Stugeron  is  a  family  medicine 
suited  to  all  forms  of  travel.  The 
new  pack  includes  silhouettes  of  a 
car,  plane,  boat  and  train. 


The  company  says  that 
according  to  a  survey,  of  77  per 
cent  of  pharmacists  who 
recommend  Stugeron,  51  percent 
do  so  because  it  is  less  likely  to 
cause  drowsiness  and  because 
they  believe  it  to  be  more 
effective. 

POS  material  to  complement 
the  new  packs  is  available  from 
local  representatives  or  direct 
from  Janssen  Pharmacy  Division. 
Tel:  0235  772966. 


Pudgies  — 
the  first 
boost 

Nice-Pak  International's  Pudgies 
super  thick  baby  wipes  range  — 
introduced  in  the  UK  last  autumn, 
is  being  boosted  this  Spring  with 
its  first  on-pack  promotion. 

The  75  canister  of  either 
fragranced  or  fragranced-free 
wipes  will  contain  15  extra  wipes 
—  offering  consumers  20  per  cent 
extra  free  wipes. 

The  special-marked 
promotion  packs  will  be  sold  into 
the  trade  and  the  promotion  will 
run  from  the  April  3  for  eight  \ 
weeks.  Nice  Pak  International. 
Tel:  0634  290773. 


New  Era 

HELP  YOUR  BODY  RES1 
ITS  NATURAL  BALA1 

No  colourings.  No  chemical  stabilisers.  No  artificil 
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New 
freshener 
from  Haze 

Reckitt  &  Coleman  are  launching 
a  new  air  freshner  Haze 
Crystalaire  .Its  action  is  based  on 
wick  technology. 

The  clear  plastic  casing  is 
moulded  to  give  a  "cut  glass" 
effect  and  the  deodorant  is 
released  by  removal  of  a  sealing 
foil. 

Three  perfumed  variants  — 
Spring  flowers,  oriental  garden 
and  floral  bouquet  —  come  in  12s 
with  an  of  about  £1.59  each. 

A  television  spend  of  £lm  is 
planned  for  September  say, 
Reckitt  &  Colman  Products  Ltd. 
Tel:  0482  223141. 

Gliss  Bliss! 

To  promote  Gliss  Coromist, 
Schwarzkopf  are  running  a 
national  display  competition  which 
runs  to  the  end  of  this  month.  The 
best  three  displays  will  win  a 
weekend  for  two  in  Paris,  say 
Schwarzkopf  Ltd.  Tel:  0296 
88101. 


Timotei 

*  Rhamnno 


ftmoiei  IS 


shampoo 

il  herbe*tiacl' 


conditioner 


shampoo 

"lhiMuralherbe«lradS         ^  WHO  ynu  can  mash  v™' 

a,r  as  often  as  you  like 


Timotei  play  polo  in 
Spring  '89 


Elida  Gibbs  are  launching  a  special 
unisex  Timotei  cotton  polo  shirt  to 
promote  the  brand  in  April  and 
May. 

The  shirt  costs  either  £4.50 
plus  two  Timotei  pack  collars,  or 
£3.50  with  six  collars. 

The  brand  is  being  supported 
with  a  Press  and  television 


advertising  campaign  of  over  £2m 
this  year.  Brand  manager  James 
Burton  says  of  the  current 
promotion:  "We  picked  the  shirt 
because  the  desire  for  natural 
fabrics,  such  as  cotton,  is  in 
keeping  with  the  Timotei  attitude 
towards  all  things  natural. ' '  Elida 
Gibbs  Ltd.  Tel:  01-486 1200. 


And  more 
Van  Gils... 

Andmaw  Enterprises,  UK 
distributors  of  the  Van  Gils 
fragrance  range  for  men,  are 
promoting  a  special  Father's  Day 
vaporisateur  (50ml  £14.50)  which 
is  between  an  eau  de  toilette  and 
a  cologne  in  strength. 

The  product  is  comes  in  a 
counter  display  pack  of  12  units 
and  a  tester.  Starting  two  weeks 
before  Father's  Day  Qune  18), 
colour  advertisments  for  the 
range  will  appear  in  the 
Independent,  Elle,  Man  Claire, 
Options  and  DX.  And  60-,  20-  and 
10-second  spots  have  been 
booked  mainly  on  national 
television  —  amounting  to  a  spend 
of  £500,000,  say  Andmaw 
Enterprises  Ltd.  Tel:  0734 
328989. 


Baby  Numark 

Numark  chemists  are  being 
offered  special  prices  on  the  baby 
care  range  in  April,  including 
Nappy  Mates  and  Ultra  Dri 
nappies.  Other  special  discounts 
are  available  say  ICML.  Tel:  0895 
215555. 


The  New  Era  Starter  Pack  doesn't  hang  around. 
In  fact,  all  6  remedies  will  be  out  of  your  shop  before  you 
can  say  homoeopathic  medicines. 

And  there's  a  good  reason  for  that.  More  and 
more  people  are  realising  that  homoeopathic  medi- 
cines are  a  good  idea.  Because  they're  effective. 
They're  safe.  And  there  are  no  side  effects. 

But  don't  take  our  word  for  it.  Sample  the 
starter  pack  and  see. Then  come  back  for  more. 
As  well  as  our  best  selling  remedies 

you'll  receive  three  free  New 
Era  booklets,  consumer 
leaflets,  and  a  display  stand. 
And  it's  all  backed  up  by  a 
national  colour  campaign 
in  women's  press. 

Ask  your  Seven 
Seas  representative 
for  details. 


New  Era' 

New  Era* 

Flatulence, 

Brittle 

Colicky  Pains, 

Nails 

Indigestion 

""'e'"'' 

""k 

New  Era' 

Nervous  & 
Migraine 
Headache 


New  Era 


The  No.1  in 
Natural  Medicine 


CHEMIST  &  DRUGGIST  1  APRIL  1989 


507 


COUNTERPOINTS 


Unichem 
offers  32pc 
on  Lil-lets 

Unichem  are  offering  their 
members  a  discount  on  orders  of 
Lil-Lets  sanitary  products. 

The  discount,  which  applies 
across  the  range  on  all  pack  sizes, 
offers  members  the  chance  to 
make  a  profit  on  return  of  up  to  32 
per  cent. 

Other  brands  on  offer  during 
April  include  Cussons,  Wella, 
Farley's,  Kleenex  and  Steradent. 
The  special  trade  prices  apply  to 
all  qualifying  orders  placed  during 
April.  Unichem  say  that  during 
March,  14  members  identified 
their  account  numbers  in  their 
counter  product  offer  book  to 
claim  their  instant  Counter  Credit 
prizes.  The  total  value  of  prizes 
claimed  was  £7,500,  they  say. 

And  in  the  same  month,  120 
counter  staff  claimed  £3,000 
worth  of  prizes  by  matching  their 
special  credit  card  numbers  to 
those  printed  in  the  offer  book. 

Members  and  staff  can  claim 
their  prizes  by  telephoning  the 
Counter  Credit  hotline  on  01-397 
5106.  Unichem.  Tel:  01-391 2323. 


aminophylline  hydrate  B.R  1 

controlled  release  1 

Aminophylline  225mg| 

available  from  APRIL  3rd 
for  PECRAM  and  open  prescriptions 
for  AMINOPHYLLINE  LA  225mg 

Zvma      ,or  ,urther  information  on  Pecram  and  introductory  bonus  offer  write  to: 
Y            ZYMA  (UK),  FREEPOST.  ALDERLEY  EDGE  SK9  7YB  or  phone  (0625)  584788  (Reverse  Charge  Call)  | 
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Swipe  a  Zendium 
"cash  back"  offer 


Oral  B  are  running  a  promotion  on 
Zendium  toothpaste  with  a 
money-off  coupon  redeemable 
against  next  purchase. 

Stickers  detailing  the 
promotion  will  appear  on  the 
outside  of  the  pack,  with  the 
money-off  coupon  inside.  The 
85ml  tube  of  Zendium  will  carry  a 
25p  off  coupon,  and  the  50ml  tube 
a  15p  off  coupon. 

The  Zendium  promotion  will 
be  available  from  April  while 


stocks  last.  Further  information 
from  representatives.  Oral  B 
Laboratories.  Tel:  0296 432601 . 

Ever  Ready  Consumer  Products  Ltd  is  the 

new  trading  name  of  Ever  Ready 
Personna  Ltd.  They  have 
repackaged  all  Ever  Ready 
footcare  products.  The  telephone 
number  is  not  that  stated  in 
Counterpoints  last  week.  Ever 
Readv  Consumer  Products  Ltd. 
Tel:  01-2023171. 


Kodak  gee-up 
the  Nationa 

Kodak  are  sponsoring  an 
exhibition  to  coincide  with  this 
year's  Grand  National 
steeplechase. 

Staged  at  Liverpool  Museum 
from  March  22  to  June  4,  the 
Grand  National  exhibition  intends 
to  "capture  the  spirit,  the  legends 
and  the  drama  of  the  action  packed 
race".  The  Grand  National,  like 
photographv,  is  in  its  150th  vear. 
Kodak  Ltd.  Tel:  0442  61122. 


Reckitt's 
friendly  face 

Reckitt  &  Colman  have 
introduced  a  "friendlier  style  of 
packaging' '  for  their  Deep  Fresh 
play  tub.  The  packs  feature  the 
same  smiling  face,  but  with  a  mop 
of  bright,  yellow  hair  reaches  to 
the  top  of  the  pack.  The  original 
spherical  cap  has  been  replaced  by 
one  in  the  shape  of  a  top  hat. 
Reckitt  &  Colman  Products  Ltd. 
Tel:  0482  26151. 


MORE  THAN  A  HANDFUL  OF  REASONS  TO  CHANGE  TO 


Fast  Aid 


Lost  year,  sales  of  Fast  Aid  grew 
by  a  staggering  58%.  Now 
we've  talked  to  plaster 
buyers  to  find  out  how  to 
make  Fast  Aid  even  more 
successful. 
They  told  us. 
So  new  Fast 
Aid  has  a  full 
hand  of 
improvements. 
If  your 

customers  want  a 
plaster  that's  a  cut 
above  the  rest, 
recommend  Fast  Aid. 
A  quality  product. 
From  Robinson. 


PROTECTION 

-  larger  pad  sizes  for  greater  comfort. 


APPEARANCE 

-  impactful  new  design  to 
complement  our  unique  plastic  bo*. 


COLOUR 

-  fabric  matched  to  natural  flesh  tones. 


Fast  Aid      Fast  Aid  I  FastAid 


STRETCH  FABRIC 


.A 

24  ASSORTED 


STRETCH  FABRIC 


CLEAR 


r 


lm  DRESSING  STRIP 


24  ASSORTED 


ROBiNSON 

ROBINSON  HEALTHCARE 
HIPPER  HOUSE 
CHESTERFIELD  S40  IYF 


CONVENIENCE 

-  now  easy  peel  wrappers  on  each  plaster. 


RANGE 


-  wider  choice  of  individual 
plaster  sizes. 


PLUS 

-  extra  promotional  support 


It  / 


Embee  pours 
and  pours 
from  cartons 

Mendle's  new  Embee  one  litre 
size  carton  pourer  incorporates  a 
handle,  a  "keep  fresh"  sliding  lid 
and  piercer  so  there  is  no  need  to 
open  cartons  with  scissors. 

Suitable  for  use  with  standard 
"Tetrabrik"  fruit  juice,  milk  or 
wine  cartons,  the  pourer  operates 
without  splashing,  say  Mendle, 
because  a  second  piercer  lets  in 
air.  For  hygiene  purposes,  both 
piercers  and  the  lid  are  detachable 
and  can  be  boiled. 

Styled  for  table-top  use,  the 
pourer  comes  with  a  white  or  red 
handle  and  lid,  to  sell  at  about 
£3.95,  say  Mendle  Ltd.  Tel:  0443 
730784. 
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Finesse  launch 


Helen  Curtis  have  introduced  two 
new  products  to  their  Finesse 
range  a  shampoo  and 
conditioner  formulated  for  women 
who  perm  or  colour  their  hair. 

Both  have  a  pH  level 
compatible  with  permed  and 
colour  treated  hair  and  Helene 
Curtis  say  they  clean  and 


moiturise  without  stripping 
colour.  The  whole  Finesse  range 
will  be  supported  by  a  Press  and 
television  campaign  in  April  and 
May. 

Both  products  will  cost  £1 .09 
for  200ml  or  £1.49  for  300ml. 
Distributed  bv  Food  Brokers.  Tel: 
0705219900. 
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salmon  pure 

fish  I  oil  capsuled 


A  major  health  food  publication  advertising  and  editorial 
campaign  has  been  launched  to  promote  the  latest 
superior  fish  oil  product  —  Salmon  Pure. 

Four  capsules  taken  as  part  of  regular  daily  diet  is 
equivalent  to  eating  half  a  pound  of  fresh  salmon. 

Salmon  Pure  fish  oil  has  the  richest  source  of  0mega-3,  a 
combination  of  acids  credited  with  giving  fish  oil  its 
amazing  properties. 

Distributed  by 
Health  Laboratories  Ltd 
Baytord  Industrial  Estate,  London  E8  3SE 
Tel:  01-985  8211/2   Fax:01-985  2953 


Dermacort  gets 
a  TV  boost 


Panpharma  are  to  launch  an 
advertising  for  Dermacort  in  the 
TV  Times,  major  women's 
magazines  and  on  independent 
radio.  The  three-point  campaign  is 
aimed  at  the  treatment  of  soap  and 
detergent  rashes,  holiday  rashes 
and  those  caused  by  perfume  and 
jewellery. 

The  advertisements  consist  of 
amusing,  colourful  illustrations  of 
a  tube  of  Dermacort  indicating  the 
three  treatment  aspects,  say 
Panpharma.  Advertising  in  the  TV 
Times  and  Woman  starts  in  April 
with  six  insertions  in  each  through 
to  September.  Monthly 
advertisements  will  appear  in  She, 
Essentials ,  Family  Choice, 
Cosmopolitan  and  House  and 
Home  from  April. 

Panpharma  say  that  36  million 
listeners  will  be  reached,  on  the 
average,  four  times  daily  at  peak 
listening  hours  by  their  series  of 
three  radio  advertisements, 
commencing  May  1. 

Advice  leaflets  and  POS 


materials,  and  special  quantity 
bonuses  will  be  available. 
Panpharma  Ltd.  Tel:  01-561 
8774. 


Varta  sow  seeds 


Varta  are  offering  two  Spring 
promotions  which  include  packs  of 
seeds  and  a  cassette  head  cleaner. 

Their  new  mercury  and 
cadmium  free  green  batteries  are 
being  promoted  with  seeds  while 
stocks  last.  The  seeds  are  said  to 
be  popular,  easy  to  grow  types 
including  Night  Scented  Stock  and 


Linaria. 

The  second  offer  covers  the 
Black  range  of  4006  alkaline 
batteries.  A  free  cassette  head 
cleaner  will  be  blistered  onto  a 
special  pack,  again  while  stocks 
last.  Varta's  distributors  are: 
Chemist  Brokers  Ltd,  Varta 
Batteries.  Tel:  0784  64341. 


ON  TV  NEXT  WEEK 


GTV  Grampian 
B  Border 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 


1  I'lstei 
G  Granada 
A  Anglia 

TSW  South  West 
TTV  Thames  Television 
TV-am  Breakfast 
Television 


SK  Sky 

STV  Scotland  (central) 

Y  Yorkshire 

HTY  Wales  &  West 

TVS  South 

TT  Tvne  Tees 


Anadin  Paracetamol: 

GTV,U,STV,B,G,TT 

DDD's  stain  devils: 

TVam 

Energance: 

ST  V ,  G ,  C ,  A ,  HT  V ,  TSW ,  T  VS ,  LWT 

Ever  Ready  Gold  Seal  battery: 

GTV,U,STV,BTV,HTV,TSW,TVS 

Gillette  shaving  gel: 

All  areas  except  HTV 

Grafic: 

All  areas 

Junior  Disprol: 

All  areas  except  LWT.C4  and  TVam 

Listerine: 

All  areas 

Mum: 

All  areas  except  CTV,  &  TVam 

Nurofen 

All  areas 

Natrel  Plus 

All  areas  except  CTV 

Nice  'N  Easy: 

LWT,C 

Plax: 

All  areas  except  CTV  &  TVam 

Reach  toothbrushes: 

TVam 

Sanatogen  Vitamins: 

G.HTV.CTV.TVS.TTV.C4 

Seven  Seas  health  supplement: 

All  areas  except  Y.TTV  &  TVaml 
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SIX  AREAS  OF  GROWTH 
YOU  ALREADY  KNOW  ABOUT. 

The  makers  of  Immac*  know  the  business  of  hair  removal 
more  intimately  than  anyone. 

For  years  women  have  trusted  the  market  leader,  Immac 
Cream.  Which  is  why  they've  been  so  quick  to  accept  Immac 
Bikini  Line,  Strip  Wax  and  Easy  Shave,  turning  them  into  an 
overnight  success. 

In  the  anatomy  of  the  hair  removal  market,  make  sure 
you're  not  missing  out  on  any  areas  of  growth. 

So  stock  up  on  the  whole  range  of  Immac  products. 


(9 

Immac 


inimac 


Iirunac 

EAST 
SHAVE 


Montezuma's  revenge 
is  good  news 


The  trend  towards  more  regular 
overseas  travel  is  good  news  not 
only  for  travel  agents,  but  for 
chemists,  according  to  the  latest 
Market  Assessment  report  which 
forecasts  "rocketing"  sales  of 
travel  sickness  and  diarrhoea 
remedies  and  insect  repellents. 

An  estimated  18  million  L'K 
residents  made  visits  overseas 
last  year.  At  least  double  the 
number  of  travel  sickness 
remedies  were  purchased  in  1988 
than  five  years  previously.  The 
value  of  the  diarrhoea  remedies 
market  falls  well  behind 
indigestion  remedies  at  £7  million, 


but  is  growing  rapidly.  Most  sales 
are  through  pharmacies. 

Insect  repellents  are  an  even 
smaller  market,  valued  at  £'3m  in 
1988.  Users  tend  to  be  fishermen, 
sportsmen  and  gardeners. 
Market  Assessment  forecast 
growth  of  5-10  per  cent. 

Other  areas  of  the  home 
medicare  market  forecast  to  grow 
are  vitamins  and  supplements, 
topical  analgesics  and  pregnancy 
testing  kits.  Home  Medicare 
Market  Sector  Report,  (£350) 
from:  Market  Assessment,  2 
Duncan  Terrace,  London  Nl 
8BZ,  tel:  01-2789517. 


Unichem  cough  up! 


Unichem  is  introducing  two  own 
brand  adult  cough  linctuses  and 
one  children's  linctus  for  dry- 
coughs. 

The  sugar  free  medicines, 
retail  at  £1.49  and  £1.45 
respectively  for  100ml.  Unichem 
are  offering  a  22.5  per  cent 
discount  on  six  or  more  assorted 
packs  during  April. 

The   adult   chesty  linctus 


contains  brompheniramine 
maleate  2mg,  pseudoephedrine 
hydrochloride  30mg  and 
guaiphenesin  lOOmg  per  5ml;  the 
dry  cough  linctus  in  addition 
contains  codeine  phosphate 
lOmg.  The  children's  linctus  has 
brompheniramine  maleate  2mg, 
pseudoephedrine  hydrochloride 
15mg  and  codeine  phosphate  3mg 
per  5ml.  Unichem.  01-391  2323. 


Warner  Lambert 
relaunch  Poly  Foam 


Poly  Foam  perm  is  being 
relaunched  by  Warner  Lambert 
with  new  packaging  and  an 
improved  formula. 

The  new  packs  will  be  in-store 
from  mid  April  and  will  feature 
new  models  and  a  "softer  and 
more  feminine  background"  in 
blue,  green  and  pink". 

Warner  Lambert  say  that 
recent  research  has  shown  that 
consumers  want  a  perm  that  gives 
long  lasting  hold  and  leaves  the 


WYETH  GENERICS 
PHARMACY  CROSSWORD  NO.  11 

The  solution  to  No.  11  will  appear  alongside  No.  12  in  May,  1989. 


Cluej  Acron 

1    Swdy  a  way  ol  teaching  about  Health  \U\ 

7  Dressthe  diced  organs  (6| 

8  intermedia*  wage,  on  nine  being  inside  the  weigh,  |7| 

9  Secretly  carry  away  rhe  will  |6| 

10  There-lore  ihe  bud  joins  Ihe  church  [S] 

12  Disapprove  ol  heartless  lun  ove.  argument  |5| 
14  First  showings  ol  French  objections  and  no  .Is'  |6| 

16  Frank  with  a  lurry  tongue  |7| 

17  Attack  a  maths  puzzle  |6| 

18  inlers  Irom  surplus  dishes  with  nothing  in  |U| 

ClueiDown 

1  Copy  endlessly  with  water  to  produce  sugar  |]fl 

2  Mint  a  hundred  lor  him  |61 

3  Three  limes  the  pointless  gram  |6| 

4  ExaminesihematcheslS] 

5  Mistake  ihe  layer  outside  lor  an  animal  I'l 

6  Birds  io  spend  nme  in  bad  weather' [121 
,1  Machinetoendalicarsisachrom,umescort|71 

12  Happy  girl  related  10  16 16| 

13  Align  east  |61 

IS  Trophy  knile  removed  the  Spanish  |5| 


Prizes  of  £5  will  be  awarded  to  the 
senders  of  the  first  5  correct  solutions 
drawn  on  10th  May  1989. 

Name  No.  II 

Address 

MD  

Solution  to  Puzzle  No.  10 

/Vrosi:  l  Judgement.  6  Spigot  J  Cream,  9  Aspect.  10  lar.  II  Ton.  14  Aeon.  15  lie, 
16  Elixir.  17  Spina,  18  lnacne.20  leukaemia  Down:  I  Jap.2  Digest  3  Esteem.  4  Excite. 
5  Fhe  ether.  6  Spatulas,  8  Marinade.  9  Arterial  12  Oeja  vu  13  Bifida  14  An  arm 
19  NPA 


Send  your 

crossword  to  Wyeth  Generics  If 

it's  selected  for  publication  hen?,  we'll 
send  you  £50.  Puzzles  should  be  no 
larger  than  12x12  squares 


Get  the  right 
result  with 


WYETH  AA 


GENERICS 


^QUALITY  ASSURED 


"trade  mark 

Wyeth  Generics,  Wyeth  Laboratories,  Huntercombe  Lane  South.  Taplow  Maidenhead.  Berks.  SL6  OPH 


hair  in  good  condition.  They  sa\ 
that  new  Poly  Foam  pe 
combines  the  ease  of  use  of  ; 
perm  with  intensive  conditional 
properties  to  prevent  damage. 

To  support  the  relaunch  then 
are  shelf  edgers  and  window  card 
together  with  £1  off  next  purchasi 
on  promotion  for  all  relaunchei 
stock.  Warner  Lambert  Healti 
Care.  Tel:  0703  620500. 

Ahoy  there 
me  hearty 
sailor  boys! 

Ahoy  Products  have  rushed  a  ne\ 
range  of  male  contraceptiv< 
sheaths  onto  the  market  aimed  a 
yachtsmen  and  "others  wit' 
nautical  interests". 

Marketing  director  Mr  A.B 
Seman  said  the  inspiration  fo 
exploiting  this  niche  market  cami 
to  him  following  a  Parliamentary 
question  by  MP  David  Porter.  Hi 
asked  Environment  Ministe 
Michael  Portillo  how  Britisl 
fishermen  were  implementing 
new  EC  directive  which  wi 
require  all  community  fishin; 
vessels  to  cam-  condoms. 

The  three  products  in  th< 
range  all  have  nautical  names 
Spanker  (extra  large;  £3.50! 
comes  in  a  wavy  blue  and  \vhit< 
stripe;  Lifeboy  (medium,  witl 
spermicide:  £3.20);  and  Lifelim 
(small,  with  ribbing;  £3).  AH  threr 
varieties  come  in  packs  of  six.  Thr 
products  will  be  advertised  tt 
sailors  everywhere,  says  M 
Seman. 

"Our  gallant  sailors  can  put  tr 
sea  again,  to  search  for  thos< 
gossamer  trade  winds,  extra  safi 
in  the  knowledge  that  they  neei 
onlv  one  mate  aboard,"  he  said 
Aliov  Products  Ltd.  Tel:  01-04t 
1989. 
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PLUS  AN  EXCITING  NEW  ONE 
THAT'S  ABOUT  TO  TAKE  OFF. 


This  month,  the  Immac*  range  will  grow  to  include  another 
guaranteed  success,  Immac  Special  Touch. 

The  launch  of  this  luxurious  new  cream  hair  remover 
will  be  heralded  by  a  massive  £1.2m  national  TV  advertising 
campaign. 

With  Aloe  Vera,  for  its  moisturising  properties,  and  an 
exciting  new  fragrance,  Immac  Special  Touch  is  a  premium 
product  women  will  be  queuing  to  pay  a  little  extra  for. 

Stock  up  now  and  watch  your  profits  become  as  attractive 
as  your  customers. 

SUPPORTED  BY  A  £1.2  MILLION  NATIONAL  T  V.  CAMPAIGN 


LLl.:  i  iiCU 


"TRADE  MARK 


WHITEHALL 


Titian  Red,  Rose  Pink,  Honey 
Blonde,  Peacock  Blue. 

Bubble  curls,  loose  perm,  waves 
or  ringlets. 

Over  a  third  of  British  women 
have  permed  or  colour  treated  hair. 

We  think  it's  about  time  they 
had  a  shampoo  and  conditioner  of 
their  own. 

That's  why  we're  introducing 
new  Finesse,  uniquely  formulated 
for  permed  or  colour  treated  hair. 

Like  the  rest  of  our  range  it 
comes  in  200ml  and  300ml  packs. 

So  make  sure  it's  on  your 
shelves,  because  millions  of  new 
customers  will  be  rolling  in  through 
your  doors  soon.  pJJ^^^^^ 

For  permed  or  colour  treated  hair. 


VARIABLE 
g}  ■'  CONDITIONING 
|OR  THE  CHANCING 
SIEEDS  OF  YOUR  HAIR 

ESSE 


RESPONDS 
I     TO  THE  SPECIAL 
CLEANSING  NEIDS 
IP      Of  YOUR  HAIR 


FINESSE 


SHAMPOO 
HJK  PERMFDOR 
COLOUR  TRtATTO  HAIR 
100  nil 


Food 
Brokers 

Limited    FOOD  BROKERS  LTD..  NORTH  HARBOUR,  PORTSMOUTH.  HAMPSHIRE  POO  3TD.  TELEPHONE: 


EH3DCE 


Whither  health  supplements? 


Eggs  and  cheese  aren't  the  only  things  that  fall 
down  the  great  divide  in  responsibility 
between  the  Department  of  Health  and  the 
Ministry  of  Ag,  Fish  and  Food.  Vitamins, 
minerals  and  health  supplements  —  or  in  the 
latest  jargon,  dietary  integrators  —  also  hover 
between  the  two  in  a  limbo  of  confusing 
legislation. 

Add  the  fact  that  many  major  brands  on  the 


L'K  market  have  a  pharmaceutical  heritage, 
but  are  now  apparently  perceived  by  the  public 
as  foods  rather  than  medicines,  throw  in  a 
couple  of  proposed  EC  Directives  on  food 
labelling,  a  touch  of  controversy  about  future 
chanels  of  distribution  and  stir  well.  What  you 
will  end  up  with  is  anyone's  guess. 

From  the  legislative  angle  health 
supplements  divide  up  into  three  groups: 


The  industry  view... 


The  vitamin,  mineral  and  supplements  market 
is  now  a  major  force,  but  is  it  an  OTC  market  in 
the  accepted  sense,  or  is  it  a  food  market? 

That  question  is  at  the  centre  of  the  debate 
the  industry  faces  as  it  moves  towards  a  single 
European  market,  according  to  Denis 
Bowley,  managing  director  of  Booker 
Nutritional  Products  and  chairman  of  the 
recently  formed  industry  pressure  group,  the 
Vitamin  Forum. 

'  'The  UK  industry's  assertion  that  we  are 
dealing  with  food  products  for  which  no 
medicinal  claims  are  made  is  key  to  the  future 
success  of  vitamins,  minerals  and 
supplements,  not  just  in  the  UK  but 
throughout  Europe,"  he  told  a  Frost  & 
Sullivan  seminar  on  the  European  OTC 
market  recently. 

Growing  awareness  of  health  and  perhaps 
some  loss  of  confidence  in  medical  services 
has  helped  evolve  the  VMS  market  alongside 
traditional  OTC  sectors.  The  emergence  of  a 
specialist  health  food  retail  sector  in  the  late 
1970s  provided  a  major  opportunity  for 
growth.  Chemists  were  slow  to  recognise  the 
potential  of  the  market,  allowing  health  food 
retailers  to  capitalise  on  unexploited  potential. 

Availability  is  one  of  the  keys  of  expansion. 
Extension  of  distribution  into  drug  stores  and 
grocery  outlets,  particularly  in  the  last  few 
years,  has  meant  supplements  are  far  more 
easily  available,  and  has  helped  establish  their 
credibility.  Certain  parts  of  the  industry  are 
keen  to  see  increased  stocking  through 
grocers,  he  said. 

Growing  consumer  sophistication  is 
demonstrated  by  the  changing  profile  of  the 
market:  the  proportion  represented  by 
multivitamin  sales  has  fallen.  Growth  will 
continue  to  come  from  speciality  products, 
predicted  Mr  Bowley.  A  sign  of  growing 
maturity  is  the  increase  in  own  label  VMS 
products.  "Fifteen  per  cent  of  the  market  is 
own  label,  and  that  excludes  Boots,  which  is 
moreofabrand  in  its  own  right,"  he  said. 

One  area  where  the  VMS  market  has 
similarities  with  medicines  is  in  the  restrictions 
applied  to  advertising.  Manufacturers  do 
advertise.  But  it  is  questionable  whether  they 
do  so  effectively.  "Branding  is  almost 
irrelevant  and  the  message  weak.  It  does  not 
provide  consumers  with  what  they  need  - 
information,"  he  concluded. 

The  ratio  of  expenditure  on  television 
advertising  compared  with  sales  is  lower  than 
in  virtually  every  other  advertised  consumer 
goods  market.  Manufacturers  have  to  look  to 
other  ways  of  telling  the  story,  and  so  public- 
relations  activity  and  the  provision  of  product 
literature  is  more  prevalent  than  in  many  other 


Denis  Bowley,  Booker  Nutrition 's  managing 
director  and  chairman  of  the  Vitamin  Forum 

less  restricted  areas. 

The  "bull  market"  for  supplements  could 
change  soon  if  the  move  to  a  single  European 
market  means  standardising  legislation  for  the 
sale  of  supplements  in  line  with  "our  more 
stringent  European  cousins,"  warned  Mr 
Bowley.  And  not  only  is  the  legislative  status 
of  supplements  under  review  but  also  the 
channel  of  sale. 

"It  is  a  straightforward  British  view  that  a 
food  supplement  is  supplement  to  food. 
Although  it  may  be  in  a  concentrated  form,  if  it 
does  not  make  a  claim  to  prevent,  treat  or  cure 
a  disease,  then  it  is  not  a  medicine  and  is  well 
regulated  under  food  law.  As  foods,  VMS  can 
be  sold  in  the  UK  by  any  outlet, ' '  he  said. 

In  Denmark  VMS  can  be  sold  freely, 
subject  to  upper  safe  limits  on  potency.  In 
Germany  and  Belgium  only  products  with  the 
lowest  potency  can  be  sold  outside  a 
pharmacy.  In  France  virtually  all  sales  are 
channelled  through  pharmacies,  although  this 
has  recently  been  challenged.  In  Spain,  Italy 
and  Greece  the  restrictions  are  not  unlike 
France,  said  Mr  Bowley,  and  registration,  as 
in  almost  all  of  the  other  markets  outside  the 
UK,  is  an  absolute  requirement. 

"Restricting  the  sale  of  vitamins  to 
pharmacies  would  be  incompatible  with  the 
Community  rules  on  the  free  movement  of 
goods,"  he  contended.  But  the  European 
Commission's  proposals  for  harmonisation  for 
the  VMS  market  have  yet  to  be  revealed. 
Manufacturers  should  be  concerned  though,  in 
case  the  more  restrictive  conditions  are 
imposed  across  the  board.  Confining  sales  to 
pharmacies  would  dramatically  reduce  the 
number  of  outlets,  and  supplements  could  not 
expect  the  mass  merchandising  they  currently 
enjoy  in  health  food  stores. 


■  Products  which  are  not  exempt  from 
product  licences  and  are  therefore  medicines 
(eg  injectable  vitamin  supplements).  This 
category  includes  products  for  which  specific 
medicinal  claims  are  made,  such  as  Maxepa 
and  Epogam,  and  products  which  lose  their 
exemption  under  the  Medicines  (exemption 
from  Licences)  (Food  and  Cosmetics)  Order 
1971. 

■  Products  which  are  exempt  from  any 
licencing  requirements.  Such  lines  are,  by 
default,  classified  as  foods  and  have  to  be 
labelled  and  advertised  according  to  the  Food 
Regulations.  The  majority  of  vitamin  and 
mineral  products  and  other  supplements  such 
as  ginseng  and  green  lipped  mussel,  fall  into 
this  category. 

■  Products  which  are  exempt  from  product 
licences  but  nevertheless  hold  one,  despite 
which  they  are  foods  and  are  required  to  be 
labelled  and  advertised  in  accordance  with  the 
Food  Regulations.  Some  multivitamin 
preparations  and  cod  liver  oil  products  fall 
under  this  category. 

The  conflicting  legislation  has  proved 
difficult  for  manufacturers  to  get  to  grips  with. 
The  question  of  whether  to  apply  the 
Medicines  Act  regulations  or  food  legislation 
has  been  raised  frequently  enough  for  the 
Proprietary  Association  of  Great  Britain  to 
provide  expert  advisory  services.  The  market 
is  of  growing  interest  not  only  in  the  UK,  but 
also  around  Europe,  the  PAGB  says. 

Over  the  past  decade  the  supplements 
market  has  gradually  moved  to  dispel  the 
ethical  image  it  previously  enjoyed  in 
pharmacies.  This  is  partly  because  many 
companies  whose  brands  were  granted 
licences  of  right  allowed  them  lapse  when  they 
came  up  for  review  before  the  Committee  on 
Review-  of  Medicines. 

Prior  to  1984  vitamins  and  minerals  were 
generally  regarded  as  medicines  exempt  from 
the  licensing  procedures  of  the  Medicines  Act. 
In  1984  new  Food  Labelling  Regulations  came 
into  effect.  These  spell  out  what  the 
recommended  daily  amounts  are  for  those 
vitamins  and  minerals  scheduled  as 
"essential".  Since  straightforward  vitamin 
supplements  are  required  under  these 
regulations  to  be  treated  as  foods,  there  has 
been  no  bar  to  giving  supplements  more 
"consumer  appeal" . 

Nowadays  there  is  little  incentive  for 
manufacturers  to  seek  a  licence  for  vitamin 
supplements  which  would  be  put  on  the 
General  Sales  List.  The  only  indication  likely 
to  be  granted  is  for  the  relief  of  a  deficiency 
state.  Applying  for,  a  licence  is  expensive,  it 
can  take  up  to  18  months,  and  it  gives  a 
company  little  marketing  edge.  And  licensed 
or  not,  all  health  supplements  have  to  comply  | 
with  the  IBA  or  CAP  advertising  codes  of 
practice  for  promotional  purposes. 

Tom  Hardman,  director  of  marketing  at 
Seven  Seas,  says  the  move  to  non-licensed 
products  has  been  market  driven  as 
consumers  perceive  such  products  as  foods 
rather  than  medicines.  Looking  to  the  future, 
he  feels  the  dose  of  vitamins  in  a  product  may 
determine  which  camp  it  falls  into.  "Currendy 
high  potency  vitamins  can  be  marketed  as  food 
supplements.  We  see  them  more  as 
medicines,  but  I  don't  know  which  way  the 
Continued  on  p518 
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Because  Triludan  is  fast, 
effective  and  avoids  drowsiness,  it 
has  become  the  most  popular 
antihistamine  in  the  pharmacy. 

But  what  about  those  patients 
who  prefer  a  one-a-day  dose? 

Well  now  you  can  satisfy  them 


too.  In  fact,  new  Triludan  Forte  will 
mean  a  great  deal  of  additional 
Triludan  sales  for  you  this  summer. 

So  make  sure  you  stock  both 
Triludan  and  new  Triludan  Forte. 
And  give  even  more  of  your 
patients  a  better  summer. 


\  ! 


4^     AVOIDS  DROWSINESS 


FORTE 


A  NEW  PARTNER  TO  ADD  TO  TRILUDAN'S  SUCCESS 


IEW  TRILUDAN  FORTE 

ow  you've  got  two  ways  of  selling 
e  No.  1  antihistamine  for  hayfever. 


AM  ,Memell 
Medicines 


Confidence  in  pharmacy  r — r 
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EEC  will  jump.  It's  a  very  grey  area.  An 
important  motive  in  the  Community  is 
consumer  safety  and  that  will  drive 
legislation,"  he  says. 

The  trend  towards  consumer  marketing  of 
vitamin  supplements  is  contrasted  by  a 
number  of  health  supplements  moving  in  the 
opposite  direction.  A  growing  volume  of 
research  points  to  the  therapeutic  benefits  of, 
for  example,  fish  oils,  evening  primrose  oil, 
and  minerals  such  as  selenium,  ginseng  and 
others.  The  result  is  a  situation  which  finds  at 
one  end  of  the  spectrum  products  such  as 
Maxepa  and  Epogam,  recommended  for 
indications  that  require  them  to  be  available 
only  on  prescription,  and  at  the  other  a  variety 
of  food  supplements,  both  with  essentially  the 
same  ingredients. 

It  is  developments  such  as  this,  seen  in  an 
EEC  context,  which  are  worrying  health  food 
traders  in  the  UK.  In  a  number  of  European 
countries  if  a  product  is  licensed  as  a  medicine 
its  distribution  is  restricted  to  pharmacies.  In 
France  pharmacies  have  a  virtual  monopoly  of 
vitamin  sales.  The  concern  is  that  future 
Directives  could  harmonise  distribution  and 
introduce  restrictions  on  substances  that  can 
currently  be  sold  through  health  food  outlets. 

Maurice  Hanssen  of  the  Health  Food 
Manufacturers  Association  says:  "We  are  not 
arguing  against  existing  Directives  but  against 
those  that  could  happen. 

Substances  with  or  without  the  addition  of 
vitamins  such  as  ginseng,  fish  oils  and  green 
lipped  mussel  extract  are  "in  a  sort  of  no  mans 
land",  he  feels.  "We  do  not  believe  they 
should  be  treated  as  medicines.  They  do  not 
offer  to  prevent ,  treat  or  cure ,  and  there  is  no 
evidence  of  abuse." 


MARKETING 


However,  he  recalls  on  a  visit  to  Brussels 
last  year  that  the  head  of  the  pharmaceutical 
service  of  the  EC,  Mr  Sauer,  said  he  felt  that 
products  such  as  evening  primrose  oil  and  high 
strength  vitamins  should  be  registered  as 
medicines.  But  Mr  Sauer  also  told  the 
European  Proprietary  Association  recently: 
"Harmonisation  is  only  undertaken  when  it's 
needed,  therefore  there  is  no  intention  of 
harmonising  national  distribution  channels  (of 
medicines)." 

It  would  seem  then,  there  may  eventually 
be  restrictions  on  the  sale  of  mega-dose 
vitamin  products.  But  the  health  food  lobby 
will  fight  hard  against  any  further  curtailment 

The  proposed  European  list  of  vitamins  and 
minerals  which  may  be  declared  and  their 
recommended  daily  allowances  (RDAs)  (existing  UK 
RDAs  in  brackets) 


Vitamin  A 

lOOOmcg 

(750mcg) 

Vitamin  D 

5mcg 

(2.5mcg) 

Vitamin  E 

lOmcg 

(-) 

Vitamin  C 

60  mg 

(30mg) 

Thiamin  (Bl) 

1.4mg 

(1.2mg) 

Riboflavin  (B2) 

1.6mg 

(1.6mg) 

Niacin 

18mg 

(18mg) 

Vitamin  B6 

2mg 

(-) 

Folacin 

400mcg 

(300mcg) 

Vitamin  B12 

3mcg 

(2mcg) 

Biotin 

0.15mg 

(-) 

Pantothenic  acid 

6mg 

(-) 

Calcium 

800mg 

(500mg) 

Phosphorus 

800mg 

(-) 

Iron 

12mg 

(12mg) 

Magnesium 

300mg 

(-) 

Zinc 

1  r>mg 

(-) 

Iodine 

150mcg 

(140mcg) 

of  products  that  can  be  generally  sold.  "We 
hope  that  during  harmonisation  the  wide 
differences  in  routes  of  sale  will  be  left  to 
national  governments  to  decide,"  says  Mr 
Hanssen. 

Since  there  seems  to  be  little  desire  among 
manufacturers  or  retailers  in  the  UK  to  upset 
the  status  quo  it  may  be  that  will  be  exactly 
what  happens. 

There  are  likely  to  be  a  number  of  changes 
to  the  vitamins  market  resulting  from  EC 
legislation  though.  Two  proposed  Directives 
dealing  with  food  labelling  are  currently  being 
considered.  They  require  compulsory 
nutrition  labelling  for  foodstuffs  whenever  a 
claim  is  made  either  on  the  label  or  in 
advertising.  This  will  affect  all  vitamin  and 
mineral  supplements  which  may  be  legally 
termed  foods,  and  those  products  which  even 
though  licensed  are  also  considered  foods. 

More  importantly  the  Directives  include 
proposals  to  expand  the  list  of  scheduled 
vitamins  and  minerals  currently  permitted 
under  the  Food  Labelling  Regulations  1984, 
and  to  increase  the  recommended  daily 
amounts.  The  result  would  be  the  formation  of 
a  European  list  of  vitamins  and  minerals. 

Dr  Julia  Ratcliffe,  the  PAGB  expert  in  the 
VMS  field,  has  welcomed  this  development 
from  a  commercial  and  consumer  viewpoint.  It 
seems  appropriate  that  the  list  reflects  that 
operating  in  the  USA,  she  says.  However, 
many  companies  may  need  to  reformulate 
their  products  to  take  account  of  the  new 
RDAs,  and  increased  information 
requirements  will  have  on-pack  space 
implications.  A  lead  time  of  three  years  has 
been  proposed  following  the  introduction  of 
the  Directive.  When  that  will  be  no  one 
knows. 


Make  a  killing 

(with  the  No.l  wart  remover) 


In  the  battle  against  warts,  the  weapon 
most  pharmacists  choose  is  Compound  W.:i 
And  so  far  we  are  the  only  wart  remover  to 
advertise  regularly  to  consumers. 
As  a  result,  last  year,  our  sales  shot  up  by  30%  - 
strengthening  our  position  as  brand 
leader. 

So  when  you  recommend  Compound  W 
to  your  customers,  you  can 
be  sure  you'll  both  profit. 


Whitehall 


■Trade  mark. 
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ADVERTISEMENT  FEATURE 


Elancyl:  French  for  bodycare 

Elancyl,  brand  leader  in  body  contouring,  examine  the  cellulite  problem,  and 
look  at  the  opportunity  for  the  pharmacist  in  this  growing  market  sector 


Elancyl  set  up  a  consumer  advisory  service  in 
Spring  1988.  Nine  months  later,  more  than 
25,000  women  in  the  UK  had  written  to  them 
asking  for  help  with  their  "cellulite 
problems".  Judging  by  this  mass  of  letters, 
many  were  deeply  worried  about  the  tone  and 
ugly  appearance  of  their  body  skin.  In  most 
cases,  diet  and  exercise  had  been 
unsuccessful  in  shifting  the  "orange  peel" 
skin  which  tends  to  build  up  on  hips,  buttocks, 
thighs  and  abdomen. 

Aged  from  15  to  well  over  60,  these 
women  could  not  have  disagreed  more  with 
the  view,  generally  held  by  British  doctors, 
that  "cellulite  is  the  same  as  any  other  type  of 
body  fat".  The  fact  that  it  is  not  a  medical 
problem  is  no  consolation.  As  far  as  most 
women  are  concerned  cellulite  is  different, 
simply  because  it  looks  different. 

Many  consumers  turn  to  their  local 
pharmacy  for  advice  and  specific  products. 
After  all,  that's  where  women  turn  for 
personal  advice  on  facial  skincare  and  choice 
of  well  researched  therapeutic 
(cosmetological)  products.  Elancyl  is  at  the 
vanguard  of  innovation  in  bodycare, 
pioneering  new  treatments  in  one  of  the  most 
dynamic  growth  sectors  through  pharmacy 
outlets. 


Focus  on  the  body 


The  woman  of  the  1980s  and  1990s  is 
concerned  with  total  body  health.  Balanced 
nutrition  and  exercise  play  an  important  role 
in  physical  and  spiritual  well-being.  For  many 
women,  feeling  "good"  also  equates  to 
looking  good.  Changing  lifestyles  and  work 
orientation  —  66  per  cent  of  the  female 
population  aged  between  16  and  59  years  now 
go  out  to  work  —  have  created  growing  female 
interest  in  sport,  active  leisure  and  body 
maintenance.  Concern  is  with  optimum 
personal  appearance,  staying  younger, 
fashionable  and  attractive  —  and  this  for  most 
should  be  enjoyable  and  both  time  and  cost 
effective. 

Since  facial  skin  care  is  now  accepted  as 
essential,  body  care  is  coming  increasingly 
under  the  microscope.  The  market  for  beauty 
products,  such  as  body  moisturisers  and 
perfumes,  has  shown  dramatic  growth 
between  1986  and  1988.  The  demand  for  body 
treatment  products  with  a  distinct 
problem/solution  bias  is  also  showing  growth 
rates  in  line  with  European  trends,  according 
to  Pierre  Fabre  Ltd.  Stretch-mark  creams, 
anti-cellulite  ranges  and  sun  protection 
products  fall  within  this  separate  category. 
Higher  overall  disposable  incomes,  better 
understanding  of  specific  body  and  skin 
problems,  coupled  with  a  desire  for  purpose- 
made,  effective  and  scientifically-based 
solutions,  indicate  a  dynamic  growth  market 
from  which  pharmacies  are  ideally  placed  to 
benefit.  In  the  so-called  "body  contouring" 
product  sector,  Elancyl  is  the  brand  leader. 


Cellulite  takes  the  form  of  a  superfluous  mass 
of  soft,  flabby  tissue  with  no  known 
physiological  function,  occuring  mainly  around 
the  hips  and  thighs.  It  is  often  found  in  women 
and  rarely  in  men.  On  the  Continent  the 
existence  of  cellulite,  as  distinct  from  fat,  is  not 
disputed  either  by  the  medical  profession  or 
the  consumer. 

The  texture  of  "cellulite"  skin  looks 
granular,  uneven  and  padded.  When  a  piece  of 
flesh  is  pinched,  it  is  usually  painful.  Statistics 

UK  Skincare  Market 


show  that  12  per  cent  of  this  lumpy  skin  is 
formed  at  puberty;  17  per  cent  occurs  when 
women  put  on  weight  and  27  per  cent  is 
formed  just  before  the  menopause. 

Pierre  Fabre  research  indicates  several 
stages  in  the  development  of  cellulite.  When 
the  problem  is  advanced  the  skin  looks 
granular  and  uneven.  Nodules  of  fat  can  be 
clearly  visible  and  the  skin  surface  takes  on  the 
characteristic  "orange-peel"  texture.  The 
build-up  of  toxins,  fats  and  water  retention  in 
the  lower  skin  layers  can  often  be  attributed  to 
poor  circulation  and  lack  of  exercise. 


UK 

(£m) 
RSP 


298 

268 

228 

204 

18 

33 

84 

85 

86 

87 

Total 
Skin  Care 
Market 


Years 


Body  Care 
Market 

Source:  SDC 
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Pierre  Fabre  —  the  group  that 
goes  from  health  to  beauty 


MP24  in  use 


Spontaneous  regression  of  cellulite  is  not 
known  to  occur.  Pierre  Fabre  researchers 
have  found  that  if  the  problem  is  not  treated, 
the  gradual  build-up  of  cellulite  can  cause  local 
compression  of  blood  vessels,  resulting  in 
oedema.  The  accumulation  of  toxins,  the 
company  says,  can  cause  rapid  deterioration 
of  the  connective  skin  tissues,  leading  to  signs 
of  premature  ageing. 

A  localised  treatment  method  would  need 
to  address  various  causative  factors,  calling 
for:  massage  to  stimulate  the  blood  circulation, 
applied  in  conjunction  with  active  ingredients 
to  tone  the  skin.  With  these  objectives  in  mind 
Pierre  Fabre,  a  dispensing  chemist  from 
Castres,  near  Toulouse  in  the  South  of 
France,  began  the  search  that  led  to  the 
development  of  the  Elancyl  range. 


Back  in  1961  Pierre  Fabre  first  developed  a 
product  based  on  plant  extracts,  used  in  the 
treatment  of  varicose  veins.  Today  his 
company  has  3,300  employees. 

Pierre  Fabre  is  the  fourth  largest  French 
healthcare  and  the  second  largest  skincare 
company  in  the  French  pharmacy  market, 
with  a  turnover  of  £200m.  It  has  subsidiaries 
in  ten  countries  and  markets  its  products  in 
seventy  countries  worldwide. 

Some  18  percent  of  the  group's  turnover 
is  devoted  to  research  and  development.  Over 
300  personnel  are  employed  in  pure  and 
applied  research  into  cosmetology, 
dermatology,  oncology,  immunotherapy, 
psychotropics  and  plant  chemistry. 

Many  of  Pierre's  Fabre 's  toiletry  and 
cosmetic  products  have  one  common 
principle;  the  use  of  natural,  active  ingredients 
for  their  specific  benefits. 


Pierre  Fabre  pioneered  topical  anti-cellulite 
treatment  and  the  first,  now  world-famous, 
system  introduced  was  the  so-called 
"methode  Elancyl,  which  uses  the  patented 
massage  glove  and  soap.  This  method, 
available  on  the  UK  market  since  the  early 
1970s,  is  used  by  women  as  part  of  their  daily 
keep-in-trim  regime. 

The  problem  areas  are  massaged  using 
gentle,  rhythmic  movements,  first  vertically, 
then  horizontally  and  finally  in  light  circular 
movements.  The  massage  and  luxurious 
lather  prepare  the  skin  for  the  active  toning  gel 
or  cream.  The  natural  active  ingredients  of 
ivy,  butcher's  broom  and  mateine  act  to  tone 
the  skin. 

The  massage  glove,  soap  and  gel  are  sold 
together  as  the  Elancyl  active  toning  kit. 


There  is  a  choice  of  active  toning  cream  for 
women  who  have  dry  skin  or  who  prefer  a 
cream  formulation.  All  components  in  the 
toning  kit  can  also  be  purchased  separately. 

The  methode  is  the  ideal  treatment  regime 
for  women  who  like  to  play  an  active  part  and 
spend  some  time  keeping  themselves  in  good 
shape.  The  massage  glove  is  part  of  the  bath 
and  shower  regime. 

Au/arri  ivinnina  MP9A. 

Elancyl  MP24  is  the  most  advanced  hi-tech 
answer  to  cellulite,  based  on  the  latest  Elancyl 
research  findings  which  link  the  formation  of 
cellulite  with  premature  ageing.  It  is  the  first 
time  an  anti-cellulite  product  and  vitamin  E 
have  been  combined  to  revitalise  the  skin  tone 
and  maintain  that  youthful  glow. 

A  panel  of  independent  beauty  editors  on 
Europe's  most  influential  women's  magazines 
awarded  Elancyl  MP24  body  profiling 
concentrate  the  "Marie  Claire  Prix 
d'Excellence  de  la  Beaute  1987".  They 
personally  considered  it  to  be  the  most 
effective  body  care  preparation  on  the  market 
that  year. 

Elancyl  MP24  requires  only  the  lightest 
hand  massage  to  apply  it,  and  therefore  fits  in 
with  the  busiest  and  most  sophisticated 
woman's  lifestyle.  In  addition  to  ivy,  butcher's 
broom  and  mateine,  the  vitamin  E  in  Elancyl 
MP24  is  claimed  to  provide  additional  toning 
benefits. 

The  unique  double-action  formula  is 
delivered  in  a  clear,  gelled  emulsion  containing 
green  micro-particles.  The  micro-particles  in 
the  beautifully  scented,  refreshing  gel  are 
crushed  with  gentle  fingertip  massage.  The 
use  of  the  micro-particles  enables  the 
ingredients  to  be  spread  evenly  all  over  the 
surface  of  the  skin.  It  also  helps  prolong  the 
presence  of  mateine  and  vitamine  E,  giving 
them  24  hours  to  diffuse  and  take  effect. 

The  use  of  Elancyl  MP24  is  sensuous  and 
takes  very  little  time  and  effort.  It  penetrates 
quickly  and  leaves  no  trace  on  the  surface  of 
the  skin.  Moreover,  Elancyl  MP24  is  claimed 
to  help  maintain  the  skin  in  a  smoother  and 
softer  condition.  The  sustained  release  action 
prolongs  the  firming  and  toning  effect,  the 
company  claims. 

The  effect  on  Elancyl  sales  worldwide  has 
been  dramatic.  Less  than  one  year  after  it  was 
introduced  in  France,  Elancyl  MP24  has 
become  a  £20m  international  brand. 

Through  advertising,  tailored  promotions 
and  editorial  support  foi  body*  are  products, 
women  in  the  UK  have  become  receptive  to 
the  idea  of  a  bodycare  regime  that  covers 
"firming",  "toning"  and  "shapingup".  This 
is  a  similar  concept  to  the  regime  of 
"cleansing",  "toning"  and  "moisturising" 
identified  with  face  care. 

The  body  skin  care  market,  worth  £33m  in 
1987,  or  less  than  10  per  cent  of  total  skin 
care,  is  projected  to  grow  to  £90m  in  1992. 
Elancyl  is  brand  leader  in  the  burgeoning 
"therapeutic  bodycare"  segment  which 
forms  part  of  the  total  body  care  market.  No 
other  brand  equals  Elancyl' s  reputation  in  the 
field  of  cellulite  research,  which  was  pioneered 
and  developed  by  Pierre  Fabre. 


Development  of  body  contouring  products  UK 
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Elancyl— the  benefits 


Product 


Usage 


Benefits 


RSP 


MP24  body  profiling 
concentrate  125ml 
(ingredients:  ivy, 
butcher's  broom, 
mateine  and  vitamin  E) 


Every  day  for  two 
weeks,  massage  by 
hand  into  the  hips, 
thighs  and  buttocks  until 
the  green  micro- 
particles  are  absorbed 


Scientific  combination  of 
natural  plant  extracts 
and  vitamin  E  helps 
treat  and  prevent 
cellulite 


£16.25 


Active  toning  kit 
(massage  glove,  soap 
and  gel) 


As  a  daily  routine, 
massage  hips,  thighs 
and  buttocks  using  the 
glove  and  soap  then  rub 
in  active  toning  gel 


Improves  the  circulation 
and  helps  to  improve 
firmness  and  tone  of  the 
skin 


£15.75 


Massage  glove 


Vigorously  massage 
hips,  thighs  and 
buttocks  every  day 


Improves  circulation  and  £11.25 
opens  skin  pores 


Soap 


Use  in  conjunction  with 
the  massage  glove 


With  natural 

moisturisers,  it  cleanses 
and  tones  the  skin 
before  application  of 
cream  or  gel 


£2.65 


Active  toning  gel  125ml 
Active  toning  cream 
125ml 


After  using  the  massage 
glove,  rub  into  skin 
cream  or  gel  with  the 
same  ingredients:  ivy 
butcher's  broom, 
mateine 


Leaves  skin  feeling  £6.65 
smooth  and  firm,  helps  £6.65 
treat  "cellulite" 


LUNCH 


Elancyl  facings  for  display  on  30in  of  shelf  spaa 

According  to  Pierre  Fabre  UK  Ltd,  the 
premium  body  contouring  segment  is 
projected  to  double  from  £4m  in  1988  to  £8m 
in  1992  (Graph  2).  Elancyl  advertising  and 
promotion  in  1989,  combined  with  customer 
education,  will  help  focus  women's  attention 
on  the  problem  and  treatment  possibilities  of 
cellulite. 

Realistic  product  claims  will  further 
enhance  the  credibility  of  anti-cellulite 
products  and,  with  Elancyl,  women  know  they 
can  actively  do  something  to  improve  their 
body  contours.  From  this  base,  Elancyl  plans 
to  expand  its  franchise  with  the  female 
consumer  with  the  later  addition  of  premium 
range  extensions  in  the  total  bodycare  sector. 

Much  depends  on  how  the  chemist  plays 
his  part  in  terms  of  display.  Serious 
therapeutic  bodycare  lines  such  as  Elancyl 
need  high  shelf  visibility.  They  should  be 
placed  in  their  own  section,  preferably 
alongside  problem/solution  based  facial 
skincare  lines.  They  should  never  be 
"buried"  alongside  everyday  items  such  as 
talcum  powder  or  petroleum  jelly . 

Staff  training  is  also  important.  The  sales 
assistant  must  be  fully  aware  of  the 
problem/solution  and  benefits  of  the  various 
lines.  A  training  pack  is  available  from  Elancyl 
representatives. 


The  therapeutic  bodycare  treatment  segment 
is  one  of  the  most  dynamic  growth  areas 
through  pharmacy,  and  Elancyl,  the  UK  brand 
leader,  has  a  share  of  over  60  per  cent.  Six 
products  constitute  the  core  range,  and  small 
pharmacies  will  have  no  difficulty  in  meeting 
the  minimum  stock-holding  requirements  to 
optimise  their  service  to  customers.  The 
Elancyl  range  is  available  nationally  through 
selected  chemist  wholesalers. 

For  30in  of  shelf  space,  the  range  should 
feature :- 

2   facings  of  MP24 

1  facing  of  active  toning  kit 

2  facings  of  soap 
1   facing  of  glove 

1   facing  of  active  toning  gel 
1   facing  of  active  toning  cream 

For  15in  of  shelf  space,  the  range  should 
feature:- 

1   facing  of  MP24 

1   facing  of  glove 

1   facing  of  active  toning  gel 

1   facing  of  active  toning  cream 

1   facing  of  soap 


Elancyl  displayed  in  I5in  of  space 

Eye-catching  POS  material  including 
counter  and  window  displays,  shelf- reservers, 
booklets,  leaflet  dispensers  and  sachet 
samples  of  MP24  are  available  directly  from 
Elancyl  representatives. 

Both  the  original  massage  glove  regime 
and  the  newest  Elancyl  MP24  gel  will  benefit 
from  a  £600,000  promotional  package  in  1989. 
A  £250,000  campaign  in  women's  monthlies 
will  run  from  March  to  September  with  strong 
advertorial  presence  also  in  Vogue,  Elle,  She, 
Marie  Claire,  Cosmopolitan  and  Living. 

A  window  display  competition,  exclusive 
to  independent  pharmacies,  offers  prizes  of 
weekends  in  Paris.  A  window  must  be  in  place 
for  one  month  from  April  onwards.  A 
consumer  competition  gives  holidays  in 
France  as  well  as  free-purchase  coupons. 

A  major  promotion  planned  is  the 
publication  of  a  book,  '  'The  Bottom  Line:  The 
Battle  against  Cellulite",  by  breakfast 
television's  Diana  Moran,  well-known  as 
'  The  Green  Goddess" .  Many  of  the  facts  and 
figures  used  in  this  book  were  supplied  by  the 
Elancyl  research  laboratories. 


Special  offer  for  pharmacy 

Elancyl  is  pleased  to  offer  to  readers  who 
write  in  (one  per  pharmacy)  a  free  copy  of 
the  book  "The  Bottom  Line"  by  Diana 
Moran  to  be  published  in  May  (£4.95). 
Please  write  to: 

Carla  Marshall, 
Elancyl  Advisory  Service, 
The  Old  Coach  House, 
Amersham  Hill, 
High  Wycombe, 
Bucks  HP136NQ. 

For  further  information  about  the 
products  please  contact  your  Alberto  Culver 
representative  or  direct  to  Elancyl/ Alberto 
Culver  at  the  following  address: 
Elancyl/ Alberto  Culver, 
Customer  Services, 
Telford  Road, 
Houndmills  Industrial  Estate, 
Basingstoke, 
Hants  RG212YZ. 
Tel:  (0256)  57222 


Injection  comfort  is  the  first  concern  of  patients  who  use  insulin  every  day  That's 
why  B-D  insulin  syringes  are  more  recommended  by  hospital  doctors  and  nurses  than 
any  other,  and  why  9  out  of  1 0  patients  prefer  them. 

Only  B-D  insulin  syringes  have  the  unique  Micro-Fine  III  needle,  made  from  the 
finest  28  gauge  tempered  steel.  We  fine  machine  every  tip  with  a  special  finishing 
process.  Then  finally  we  add  a  delicate  film  of  micro-bonded  lubricant  Quite  simply, 
it  means  that  by  dispensing  B-D  insulin  syringes,  your  customers  get  the  smoothest 
injection  possible. 

We  also  offer  a  nationwide  support  service  to  any  insulin  user  needing  practical 
advice  on  diabetes  care.  Every  week,  more  patients  are  finding  that  there's  a  lot  we  can 
do  to  help  Because  at  B-D  we  look  after  their  quality  of  life,  just  as 
our  Micro  Fine  III  needles  look  after  their  skin  We're  NO.1  because  patiedtS  pilt  COdlfOrt  fiPl 


BECHW 


Between  Towns  Road,  Cowley,  Oxford  OX4  3LY 


Available  in  1ml  or  V2ml  sizes,  in  packs  of  10. 


DIABETES 


Putting  pen 
to  patient 

Diabetics  are  changing  the  way  they  manage  their  condition,  some  by  using 

one  of  the  newer  injection  devices  being  developed  which  offer  more 
flexibility  in  the  insulin  regimen.  Dr  Alan  Davies  MD,  MRCP,  medical  adviser  to 
Novo  Laboratories,  looks  at  the  development  of  so  called  pen  injectors  and  at 
the  demands  they  may  make  on  insulin  molecule  design. 


Michael  Bliss,  the  historian,  in  his  book  '  'The 
Discovery  of  Insulin"  commented  that:  "The 
dicovery  of  insulin  at  the  University  of  Toronto 
in  1921-22  was  one  of  the  most  dramatic 
events  in  the  history  of  the  treatment  of 
disease."  The  story  of  Leonard  Thompson, 
the  first  human  patient  to  receive  insulin,  was 
broadcast  around  the  world.  Optimists  said 
that  all  the  diabetic  patient's  problems  were 
solved  with  this  new  discovery;  but  of  course , 
it  was  not  long  before  complications  of 
management  arose  —  not  least  because  of  the 
very  impure  insulins  then  available. 

There  have  been  many  advances  in  insulin 
manufacture  and  production  since  1922.  Most 
recently,  for  example,  the  introduction  of 
human  insulin  into  the  UK  in  1982.  These 
modern  insulins  certainly  cause  fewer 
problems  than  the  older,  less  purified  insulins. 
Thus,  antibody  levels  are  lower  compared 
with  both  porcine  and  bovine  insulin,  and  local 
tissue  reactions  such  as  fat  hypertrophy  or  fat 
atrophy  at  the  injection  site  are  minimised. 

However,  a  fundamental  issue  facing 
diabetologists  is  that  exogenous  insulin  is 
injected  subcutaneously  whereas  the  pancreas 
secretes  insulin,  via  the  portal  vein,  directly  to 
the  liver.  "First  pass"  metabolism  of  insulin 
has  important  effects  on  hepatic 
gluconeogenesis  and  glycogenolysis. 
Moreover,  the  pancreas  secretes  only  50  per 
cent  of  total  insulin  output  in  response  to  a  rise 
in  blood  glucose  following  a  meal  or  snack;  50 
per  cent  of  insulin  secretion  is  required  as 
basal  secretion  to  control  basal  hepatic  glucose 
output.  Conventional  once  or  twice  daily 
subcutaneous  insulin  injections  of  a  mixture  of 
short  and  intermediate  acting  insulin  are 
therefore  a  second  best  approach  to 
correcting  the  disordered  physiology.  This  is 
because  of  the  site  of  administration  and 
because  of  the  failure  to  mimic  the  normal 
biological  secretion  of  insulin  in  response  to 
meals.  It  is  therefore  not  surprising  that  the 
average  level  of  blood  glucose  control  for  the 
average  diabetic  is  relatively  poor,  and  this  has 
consequences  for  a  diabetics'  health;  possibly 
leading  to  long-term  complications  of  diabetes 
such  as  kidney  failure  and  heart  disease. 

There  has  been  much  activity  but  little 
progress  in  the  development  of  intra-portal 
and  intra-peritoneal  administration  of  insulin 
using  implanted  continuous  infusion  pumps. 
The  total  world  experience  is  less  than  100 
patient  years.  Problems  include  insulin 
aggregation,  infection  and  placement  of  pumps 
which  necessitates  a  major  surgical  operation. 

Accommodating  insulin  requirements  to  a 
patient's  meal  times  has  been  more 
successful.  In  1978,  John  Pickup  and  others  at 
Guy's  Hospital,  London,  described  a  portable 


OPID-174,  modified  insulin 


continuous  subcutaneous  insulin  infusion 
pump  system.  The  pump  infuses  soluble 
insulin  continuously  via  a  patient-inserted 
subcutaneous  catheter  to  provide  a  bolus  of 
insulin  to  cover  meal  time  insulin 
requirements.  However,  the  very  real 
successes  of  pump  therapy  in  research  clinics 
have  never  been  translated  successfully  into 
every  day  clinical  practice  because  of 
problems  with  the  system,  including  catheter 
infection  and  portability  of  the  device. 

The  principle  of  basal/bolus  therapy  has 
been  used  more  successfully  in  a  slightly 
different  way.  In  1985,  Novo  Laboratories 


introduced  the  Novopen  which  contains 
Human  Actrapid  Penfill.  The  soluble  insulin  is 
injected  prior  to  meals  using  the  portable  pen 
(see  picture  below)  and  a  long  acting  insulin  is 
injected  separately  at  night  to  cover  the  basal 
insulin  requirements.  Patients  receive  four 
injections  each  day  —  three  of  soluble  insulin 
and  one  of  long  acting  insulin.  Most  patients 
happily  grasp  these  ideas,  best  expressed  as: 
"If  you  don't  eat,  you  don't  inject;  If  you  do 
eat,  you  do  inject  !". 

Today  about  1  in  10  insulin-dependent 
diabetics  in  the  UK  are  using  a  Novopen.  The 
main  advantage  for  the  patients  is  increased 
flexibility  of  lifestyle;  glycaemic  control  can  be 
improved  in  well  motivated  patients  but  this 
requires  close  attention  to  the  detail  of  day  to 
day  diabetic  management  including  very 
regular  blood  glucose  monitoring  and  a  healthy 
diet.  A  disadvantage,  frequently  cited  by 
doctors,  of  the  Novopen  basal/bolus  regimen 
is  that  patients  have  to  have  an  increased 
number  of  injections  each  day.  However,  in 
practice,  patients  rarely  complain  both 
because  modern  siliconised  ultrafine  needles 
are  less  painful  and  secondly  the  gain  from 
increased  flexibility  is  substantial. 

Fixed  mixtures  of  insulin  (eg  Human 
Actraphane)  have  been  used  for  some  years 
now  in  patients  who  do  not  need  the 
complexities  of  a  self-mixed  insulin  regimen. 
Perhaps  surprisingly,  for  many  patients  fixed 
mixtures  provide  a  good  level  of  diabetic 
control.  These  patients  tend  to  be  leading 
regulated  lives  and  do  not  need  the  flexibility  of 
a  Novopen  regimen. 


Novopen 


What  others  say  about  injection  devices 


As  with  many  new  developments,  views  on 
their  value  vary  from  the  enthusiastic  to  the 
downright  pessimistic.  A  recent  leading  article 
in  The  Lancet  says  "some  patients  have 
referred  to  'a  major  advance  which  has 
revolutionised  their  lives',  whereas  a 
diabetologist,  talking  at  a  medical  meeting, 
stated  'to  give  young  diabetics  a  pen  is  to  give 
them  just  enough  rope  to  hang  themselves'. 
The  truth  must  lie  somewhere  between  these 
views." 

The  general  feeling  C&D  has  gleaned  from 
insulin  suppliers  and  from  the  British  Diabetic 
Association  seems  to  be  that  in  the  absence  of 
an  artificial  pancreas  or  means  of  transplanting 
insulin-secreting  beta  cells  from  a  healthy 
pancreas ,  injection  devices ,  such  as  an  insulin 
pen,  are  likely  to  become  very  popular  with 
diabetics  not  least  because  of  the  flexibility 
they  can  offer,  allowing  varied  meal  times,  for 
example. 

Reinforcing  that  is  the  fact  that  many 
companies,  not  just  insulin  suppliers,  are 
looking  at,  and  beginning  to  market,  a  range  of 
injection  devices. 

Some  companies  are  waiting  until  they 


have  something  which  they  feel  will  have  a 
broader  appeal,  perhaps  by  allowing  use  of 
longer  acting  insulin  and  thus  fewer  injections 
each  day  than  diabetics  give  using  a  current 
Novopen,  for  example. 

At  the  moment  pens  are  not  cheap,  costing 
around  £25,  and  they  are  not  available  through 
the  NHS  although  they  are  freely  available 
from  at  least  one  manufacturer.  Insulin 
cartridges  used  in  pens  are  prescribable  but 
not  the  needles. 

However,  any  disadvantages  have  to  be 
weighed  against  the  convenience  and 
psychological  benefits  to  diabetics 
themselves.  For  example,  using  a  pen  a 
diabetic  could  inject  at  a  meal  table  in  a 
restaurant  without  feeling  conspicuous.  With 
a  conventional  syringe,  to  inject  without 
attracting  undue  attention  would  probably 
mean  using  a  public  toilet  which  are  usually 
unpleasant  places  at  the  best  of  times. 

The  Lancet  leading  article  on  pen  injectors 
concludes: "Armed  with  a  pen,  a  well- 
educated,  highly  motivated  diabetic  who  is 
prepared  to  monitor  blood  glucose  frequently 
can  obtain  good  control 
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DIABETE 


Only  human? 

Some  diabetics  changed  from  animal  to  human  insulin  have  had  problems 
particularly  with  hypoglycaemia  or  'hypos'.  Although  it  is  not  a  major  issue  in 
the  sense  that  it  seems  it  is  a  minority  of  diabetics  who  suffer  difficulty,  it  is 
as  well  that  pharmacists  are  aware  of  potential  problems  as  they  are  likely  to 

be  seeing  greater  numbers  of  diabetics  now  syringes,  needles  and  blood 
glucose  testing  strips  are  available  on  FP10 


Novopen  I! 

But  why  should  these  patients  not  benefit 
from  pen  therapy?  Novopen  II  was  launched  in 
the  UK  last  year  (pictured  above).  This  pen 
allows  patients  to  preset  an  injection  of  from  2 
to  36  units  of  insulin.  Currently,  Novopen  II 
can  be  used  with  Human  Actrapid  Penfill,  but 
isophane  and  other  fixed  mixtures  of 
cartridged  insulin  are  in  phase  III  clinical  trials. 

Advances  in  pen  therapy  have  exposed 
deficiencies  in  the  insulins  currently  available. 
It  could  be  helpful  for  the  basal  insulin  to  have 
a  time  action  profile  longer  than  24  hours  and 
convenient  for  the  patient  if  such  an  insulin 
could  be  injected  using  a  pen.  Current  zinc 
crystalline  insulin  suspensions  are  not  suitable 
for  pen  injectors  because  of  the  tendency  of 
the  insulin  to  precipitate  and  clog  the  needle.  A 
soluble  insulin  with  a  shorter  time  action 
profile  would  also  be  very  helpful  for 
basal/bolus  therapy.  Current  soluble  insulin 
reaches  a  peak  some  90  to  120  minutes  after 
subcutaneous  injection,  compared  with  the 
normal  insulin  peak  which  is  reached  30  to  60 
minutes  after  a  meal. 

Molecular  modelling  of  proteins,  using 
sophisticated  computer  imaging,  is  a  well 
established  research  tool.  The  computer 
model  allows  the  protein  engineer  to  evaluate 
how  hypothetical  changes  in  the  amino  acid 
sequence  of  proteins  in  the  molecule  would 
change  the  physico-chemical  properties  of  that 
protein.  The  picture  (on  p523)  shows  a 
molecular  model  of  insulin  from  Novo's 
Research  Laboratories  that  was  published  in 
Nature  last  year. 

These  amino  acid  changes  can  give  the 
insulin  analogue  very  different 
pharmacokinetic  properties.  One  such 
substitution  of  the  B9  serine  and  B17 
threonine  residues  with  aspartate  and 
glutamate,  respectively,  results  in  a 
monomeric  insulin  that  is  absorbed 
substantially  faster  than  Human  Actrapid  from 
subcutaneous  injection  sites.  A  different 
substitution  causes  the  insulin  to  be  soluble  at 
an  acid  pH  but  at  pH  7  it  becomes  crystalline. 
This  allows  the  insulin  to  be  administered  by 
pen,  and  yet  is  crystalline  in  the  subcutaneous 
tissue.  Preliminary  data  suggest  that  such  an 
insulin  will  have  a  smooth  and  long  duration  of 
action.  A  whole  family  of  these  insulins  are 
currently  at  phase  I  and  early  phase  II  trials. 

Conclusion 


Recent  advances  in  diabetes  have  centred  on 
new  ways  of  administering  insulin.  The 
Novopen  has  been  well  received  and  offers 
patients  flexibility  of  lifestyle.  Other  insulin 
pens  are  available  with  new  insulins  that  will 
offer  the  possibility  of  different  regimens. 
However,  new  methods  of  insulin  delivery 
have  demonstrated  the  requirement  for 
different  time  action  profiles  for  insulins;  the 
insulin  analogues  —  "designer  insulins"  — 
offer  great  promise  over  the  next  decade  or 
so. 


Last  week's  Drug  and  Therapeutics  Bulletin 
from  the  Consumers'  Association 
concludes  that  a  general  changeover  to  human 
insulins  is  inappropriate.  Patients  adequately 
controlled  on  animal  insulins  should  remain  on 
them,  it  says. 

There  are  those  in  the  industry  who  say 
the  issue  is  as  dead  as  a  dodo.  The  changeover 
has  happened.  Most  diabetics  are  using  human 
insulin.  But  "most"  does  not  mean  all.  Insulin 
suppliers'  estimates  suggest  that  of  annual 
insulin  sales  worth  £35-40m  about  75-80  per 
cent  are  estimated  to  be  human  insulin.  Sales 
of  beef  insulin  are  put  at  around  1 5  per  cent  of 
the  total  insulin  market  and  those  of  pork  at 
about  8  per  cent. 

Although  diabetics  who  have  suffered 
problems  when  changing  from  animal  to 
human  insulin  are  in  the  minority,  the 
problems  can  be  serious  as  a  typical  response 
to  last  year's  BDA  survey  shows: "The 
symptoms  of  hypo ,  such  as  double  vision,  pins 
and  needles,  etc,  no  longer  occur.  I  just  feel 
very  tired  when  I  have  a  hypo  now.  I  have 
trouble  with  my  speech,  and  my  blood  sugar 
often  goes  as  low  as  1 . 7  before  I  realise .  I  find 
the  lack  of  symptoms  of  hypoglycaemia  a  bit 
worrying,  especially  regarding  driving,  as  I  no 
longer  get  that  early  warning". 

Phyllis  Barham,  from  London,  wrote  in 
The  Lancet  last  October:  "Many  diabetic 
patients  (myself  included)  are  going  through  a 
difficult  time  adapting  to  human  insulin,  eg 
being  taken  into  custody  for  being  drunk  and 
disorderly,  or  waking  up  three  hours  journey 
from  home  with  no  recollection  how  or  why  it 
happened.  In  addition,  two  daily  injections  are 
required  instead  of  one  because  suspension 
insulins  do  not  have  the  same  long  action  as  the 
predecessors."  Mrs  Barham  goes  on  to  say 
that  patients  like  herself  who  have  kept  fit  and 
well  for  30  years  or  more  on  one  daily  injection 
of  animal  insulin  should  have  been  given  a 
choice  about  the  type  of  insulin  they  use  rather 
than  being  changed  without  consultation. 

The  Bulletin  says  manufacturers  have 
promoted  human  insulin  as  "outstandingly 
pure  and  less  immunogenic"  than  pork  or  beef 
insulins.  But  the  Bulletin  explains  that  beef 
insulin  is  inherently  more  immunogenic;  in 
routine  practice  there  is  no  clinically  important 
different  between  the  immunogenicity  of  pork 
and  human  insulin. 

For  those  diabetics  who  have  had  trouble 
when  changing  from  animal  to  human  insulin 
the  major  problem  seems  to  be  with 
hypoglycaemia,  particularly  an  altered 
awareness  of  symptoms.  With  human  insulin, 
adrenergic  symptoms  of  hypoglycaemia  such 
as  sweating  and  palpitations  are  less 
prominent  and  neurological  symptoms 
supervene  without  the  usual  warning.  The 
problem  may  be  complicated  by  other  changes 
made  at  the  same  time  as  moving  to  human 
insulin,  when  doctors  often  update  other 


aspects  of  treatment,  eg  replacing  urine 
glucose  testing  with  blood  glucose  testing  or 
changing  the  insulin  regimen  itself. 
The  Bulletin  says  adrenaline  is  partly 
responsible  for  hypoglycaemic  symptoms 
which  are  eventually  lost  in  many  diabetics 
whichever  species  of  insulin  is  used.  Less 
adrenaline  is  secreted  when  diabetes  is  more 
strictly  controlled.  So  it  may  be  that  loss  of 
awareness  of  hypoglycaemic  symptoms 
reflects  improved  glycaemic  control  which 
tends  to  follow  any  revision  of  insulin  therapy. 

When  diabetics  are  switched  from  animal 
to  human  insulin  all  agree  that  it  must  be  done 
under  medical  supervision.  The  Bulletin  says 
most  patients  changing  from  pork  to  human 
insulin  will  not  need  a  lower  dose  but  they 
should  be  aware  that  fine  tuning  may  be 
necessary  and  the  warning  of  hypoglycaemia 
may  change. 

A  study  of  50  patients  transferred  from 
beef  to  human  insulin  by  a  hospital  diabetic 
team  in  Salford  reported  in  the  Pharmaceutical 
Journal  showed  that  all  except  one  patient 
needed  a  dosage  reduction  of  an  average  10 
per  cent  and  a  maximum  50  per  cent. 

Some  problems  have  resulted  from 
diabetics  being  changed  to  human  insulin 
without  a  full  explanation.  And  it  would  appear 
that  pharmacists  were  to  blame  in  some  cases 
possibly  because  they  thought  pork  and  beef 
insulin  were  no  longer  available  and  faced  with 
a  prescription  for  "insulin"  dispensed  the 
human  version. 

CP  Pharmaceuticals  have  said  they  will 
continue  to  supply  beef  insulins  as  long  as 
there  is  a  demand  as  have  Evans  Medical,  and 
pork  insulins  are  available  from 
Nordisk  \\  ellcome 

The  BDA's  medical  adviser  says  many 
scientific  and  commercial  studies  have  shown 
human  insulin  to  be  as  satisfactory  as  beef  and 
pork  and  little  different  in  its  effects.  There 
may,  however,  be  differences  in  action 
between  human  insulin  from  different 
companies  so  it  may  be  best  when  changing  to 
stick  with  the  same  manufacturer,  the  adviser 
says.  Diabetics  are  advised  to  carry  a  note  of 
which  insulin  they  are  having  including  name, 
species,  manufacturer  and  dose;  take  sample 
vials  with  them  when  they  go  to  their  doctor, 
nurse,  or  pharmacist;  never  let  their 
pharmacist  give  them  a  different  insulin  unless 
their  doctor  had  explained  it;  read  the  package 
insert  that  comes  with  their  insulin,  and  if  they 
have  any  problems  when  changing  insulin  to  go 
and  discuss  them  with  their  doctor. 

Novo  Laboratories'  medical  adviser  Alan. 
Davies  says  "we  are  concerned  that  patients 
are  becoming  alarmed  by  the  discussions 
about  human  insulin.  There  have  been  few 
complaints  to  either  ourselves,  as  insulin 
manufacturers,  or  to  the  BDA,  about  human 
insulin  which  must  remain  the  obvious  first 
choice  for  treating  humans" . 
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SORBSAN  flat  dressing  helps 
nature  heal  faster  in  the  treatment 
of  wet  wounds  such  as  leg  ulcers, 
diabetic  ulcers,  pressure  sores  and 
post  operative  wounds. 

Compared  with  traditional  dry 
dressing  it  is  also  more  cost  effec- 
tive, brings  less  discomfort  to 
the  patient,  means  less  work  for 
nursing  staff,  and  yet  is  as  easy 
to  apply. 

SORBSAN  is  the  result  of 
original  British  research.  Seaweed 
is  transformed  into  this  modern 
wound  management  product,  by  a 
technologically  innovative  process. 
The  result  is  one  of  the  most 
absorbent  dressings  available.  Wet 
wounds  convert  SORBSAN  into  a 
soft  uniform  protective  gel. 
When  changing  dressings,  a  saline 
wash  is  all  that  is  needed  to' 
painlessly  remove  this  gel,  allowing 
the  healing  process  to  continue 
uninterrupted. 

For  everyone's  sake  make  the 
painless  change  to  SORBSAN  1400 
now  available  on  UK  Drug  Tariff. 


SORBS/VN        F  L 

Description.  Calcium  Alginate  Dressing  -  Sterile;  cream  coloured, 
non-woven,  hydrophihc,  primary  dressing  made  from  Calcium  Alginate 
BPC  Available  as  Sorbsan  1400  (5cm  x  5cm],  Sorbsan  1410  (10cm  x  10cm) 
and  Sorbsan  1415  (10cm  x  20cm]. 

Indications.  Sorbsan  is  only  appropriate  for  the  treatment  of  exudatmg 
wounds  e.g.  leg  ulcers,  ischaemic  and  diabetic  ulcers,  pressure  sores, 
post  operative  wounds,  fungating  carcinomas  and  other  'wet  wounds! 
Instructions  For  Use.  See  User  Guide  Booklet  in  the  Community/ 
Ward  Pack. 


T  DRESSINGS 

Pack  Quantities.  SORBSAN  1400  Community  Package  (CP.)  -  10, 
SORBSAN  1410  Ward  Pack  -  10.  SORBSAN  1415  Ward  Pack  -  10. 

Basic  NHS  Cost  of  Sorbsan  1400.  When  a  dressing  is  changed  at 
the  normal  intervals  of  between  twice  weekly  and  once  daily,  the  average 
cost  to  the  NHS  of  SORBSAN  1400  is  22p  -  77p  per  day 

Additional  information.  Sorbsan  is  also  available  for  the  treatment  of 
Wet  Cavity  Wounds  as  ribbon  and  surgical  packing. 


STERISEAL  SORBSAN  HELPING  NATURE  HEAL  FASTER 

Further  information  available  on  request:  Steriseal,  FREEPOST,  Fiedditch,  Worcestershire  B98  GBR  Telephone:  0527  64222.  Telex:  337171  Facsimile  0527  592111 

A  DIVISION  Or  COATS  VIYELLA  MEDICAL  LIMITED 


PRODUCTS  &  SERVICES 

Companies  supplying  products  for  diabetics 
and  diabetes  management  concentrate  on 
informative  style  promotions  —  in  the  form  of 
leaflets,  booklets,  charts,  etc  —  to  tell 
diabetics  and  those  caring  for  them  about  what 
they  have  to  offer.  Advertisements  in 
specialist  magazines  such  as  the  British 
Diabetic  Association's  journal  Balance  also 
form  part  of  many  companies'  promotional 
strategy. 

Becton  Dickinson 

The  move  to  allow  diabetics  free  syringes  and 
needles  on  prescription  has  prompted 
Beckton  Dickinson  to  look  at  developing  some 
educational  material  for  pharmacies  which 
Arthur  Jackson,  diabetes  health  care  division 
manager,  told  C&D  will  hopefully  be  available 
this  Autumn. 

So  far  hospitals  and  major  diabetes  centres 
have  been  the  focus  of  attention  for  the 
company's  diabetes  education  advisors. 
Becton  Dickinson  UK  Ltd.  Tel:  0865  777722. 


Hy-guard  to  help  with  blood  glucose  test 
technique 


Hypoguard 


To  help  improve  technique  when  taking  a 
blood  glucose  reading,  Hypoguard  have 
developed  Hy-guard  which  eliminates  the 
need  to  put  blood  directly  on  a  blood  glucose 


test  strip  or  wipe  it  off  before  taking  a  reading. 

The  device  consists  of  a  chamber  into 
which  sufficient  blood  to  cover  a  test  strip 
reagent  pad,  is  drawn  by  capillary  action  from 
a  pricked  finger.  Once  enough  blood  has 
collected  in  the  chamber  the  blood  testing  strip 
is  pushed  down  into  it.  After  sufficient  time  has 
elapsed  (this  will  depend  on  which  make  of  test 
strip  is  used),  the  strip  is  pulled  from  the 
device  and  as  it  is  removed  it  passes  an 
absorbent  pad  which  wipes  off  excess  blood 
from  the  strip. 

Hypoguard  have  developed  three  different 
versions  of  the  device,  one  for  their  own 
Hypoguard  GA  strips  one  for  B-M  Test  1-44 
from  Boehringer  Corporation  and  one  for 
Glucostix  from  Ames.  The  GA  version  costs 
£6  trade  for  100  and  is  being  launched  this 
month.  The  other  two  versions  (both  £8  trade 
for  100)  are  to  be  available  in  May. 

Researchers  at  Ipswich  Hospital  reported 
in  The  Lancet  last  November  that  the 
Hypoguard  device  improved  accuracy  in  blood 
glucose  tests  when  compared  with  the 
conventional  method  of  using  blood  glucose 
testing  strips.  Hxpoguard  (UK)  Ltd.  Tel: 
03943  7333. 


Since  last  June  diabetics  have  been  able  to  get  blood  glucose  test  strips  on  National  Health  prescription.  Four  types  are  prescribable  and  their  mail 
characteristics  are  compared  in  the  table  below.  It  is  important  for  pharmacists  to  make  sure  diabetics  receive  the  strips  they  have  been  taught  how  to  us. 
because  the  techniques  for  using  each  type  of  strip  are  slightly  different  and  mistakes  in  timing,  the  way  blood  is  removed  from  the  strip,  etc  will  affect  th 
results,  sometimes  leading  to  inaccurate  readings. 

Strips  can  be  visually  read  or  read  using  a  meter.  Again  it  is  important  that  the  strips  are  used  with  the  correct,  dedicated  meter. 

It  is  difficult  to  judge  exactly  how  many  diabetics  are  using  blood  glucose  testing  strips,  but  Boehringer  Corporation  claim  around  80  per  cent  ofdiabeti 
patients  use  their  BM  Test  Glycemie  1-44  strips  which  are  shortly  to  be  re-named  simply  BM  Test  1-44. 

BLOOD  GLUCOSE  TESTING  STRIPS 


DRUG  TARIFF  CLASSIFICATION     TYPE  1 


TYPE  2 


TYPE  3 


TYPE  4 


NAME 


B-MTEST1-44 


DEXTROSTIX 


GLUCOSTIX 


HYPOGUARD  GA 


MANUFACTURER 


Boehringer  Corporation 
(London) 


Ames  Division,  Miles 


Ames  Division,  Miles 


Hypoguard  (UK) 


NO.  OF  STRIPS  PER  PACK 


50 


50 


50 


50 


BASIC  PRICE 


£9.99 


£9.72 


£9.72 


£9.50 


REAGENT  AREA 


TWIN  PADS 


SINGLE  PAD 


TWIN  PADS 


TWIN  PADS 


INSTRUCTIONS 


Prick  the  finger  to  obtain  a  sample  of  blood  for  testing 


1.  Apply  blood  to  strip 


Cover  both  test  pads. 


Ensure  entire  reagent  area  Ensure  blood  completely 
is  covered.  covers  both  reagent  pads. 

Do  not  spread  or  smear  or  touch  pad. 


Obtain  good  sample. 


2.  Leave  blood  for 


60  seconds 


exactly  60  seconds 


exactly  30  seconds 


30  seconds 


3.  To  remove  blood 


Wipe  away  with  clean 
cotton  wool,  wipe 
twice  more  using  a  clean 
area  of  cotton  wool. 


Wash  using  wash  bottle  for  1 
or  2  seconds,  and  blot  once 
gently  on  lint  free  tissue. 


Double  over  an 
absorbent  tissue  and  blot 
firmly  for  1  to  2  seconds,  if 
necessary  repeat  on  clean 
area  of  tissue. 


Lightly  wipe  strip  between 
folded  soft  tissue  once  onlv. 


4.  leave  strip  for 


60  seconds 


Immediate 


90  seconds 


60  seconds 


5.  Reading  the  result 
TEST  PAD  ONE 
Starting  colour 
range 

final  colour 

TEST  PAD  TWO 
Starting  colour 
range 

final  colour 


Light  blue 

1.0-6.5mmol/l 

Mid-blue 


Yellow 

1.0-13. 9mmol/l 
Grey  —  blue/purple 


Pale  green 
1.0-6.0  mmol/1 
Dark  green 


Y'ellow 

l.MOmmol/1 

Green 


Light  green 
9.0-44.0mmol/l 
Green  —  dark  green 


Orange 

8.0-44. 0mmol/l 
Red 


White 

l.l-22.2mmol/l 
Light  to  dark  blue 


NOTES 

All  supplied  with 
an  instruction  sheet, 
analysis  record  and 
colour  chart,  and 
can  be  read  visually 
or  by  instrument. 


Instruction  leaflets  available 
in  five  Asian  languages. 

Strips  batch  matched  with 
colour  labels  for  accurate 
reading. 


There  is  a  colour  scale  chart 
with  a  hole  in  each  colour, 
behind  which  the  strip  can  be 
placed  for  easier  reading. 

Instruction  leaflets  in  four 
Asian  languages. 


Hypoguard  will  be  launching 1 
new  accessor}'  into  which  a  1 
test  strip  is  inserted  and 
which  standardises  the 
techniques  of  obtaining  bloo< 
samples  and  wiping  the  strip1 
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Nordisk-UK 


Nordisk-UK  have  launched  a  new  package  as 
an  extension  of  their  professional  and 
community  programme  which  includes  three 
videos,  and  seven  educational  booklets  on 
footcare,  leg  exercise  and  storing,  mixing, 
injecting  and  adjusting  the  dose  of  insulin. 

Two  of  the  videos  are  aimed  primarily  at 
young  diabetics:  "Sharing  a  way  of  life"  (11 
minutes)  introduces  the  YD  (Youth  Diabetes) 
project  which  offers  16-25  years  old  with 
diabetes  a  chance  to  meet  other  diabetics 
through  sports  and  social  events.  "Living  with 
diabetes"  (23  minutes)  examines  practical  and 
emotional  difficulties  faced  by  newly  diagnosed 
diabetics  and  was  made  in  co-operation  with 
the  BDA. 

The  third  video  —  "Which  way  next"  (45 
minutes)  —  follows  12  diabetics  and  a  group  of 
health  professionals  on  strenuous  hike  along 
the  West  Highland  Way.  At  points  in  the  film 
where  decisions  have  to  be  made  about  insulin 
dose,  when  and  what  to  eat  and  how  to  deal 
with  blisters,  for  example,  answers  appear  on 
screen  to  encourage  the  audience  to  decide 
which  is  the  best  course  of  action. 

"Which  way  next"  will  be  shown  on 
request  by  Nordisk  representives  or  can  be 
bought  from  Stoke  Mandeville  diabetes  centre 
for  £10  including  post  and  packing.  The  other 
videos  are  available  on  free  loan  from  Nordisk- 
UK  Ltd.  Tel:  0342  410373. 


Cuxson  Gerrard 


This  month  Cuxson  Gerrard  are  giving 
pharmacists  leaflets  ' ' Footcare  and  diabetes 
which  they  can  hand  to  customers.  Produced 
in  association  with  the  British  Diabetic 
Association  the  leaflets  provide  a  reminder  of 
"the  do's  and  the  don'ts"  of  foot  care. 
Cuxson  Gerrard  &  Co  (Dressings)  Ltd.  Tel: 
021  552  1355. 


This  pocket-sized  "diabetic  calculator" 
designed  and  built  by  Mark  Newland  while 
studying  at  the  South  Bank  Polytechnic, 
London,  recently  won  a  BICC  design  award 
prize.  The  calculator  is  pre-programmed  with 
an  individual  diabetic 's  medical  needs:  the  user 
logs  daily  blood  sugar  test  results  and  the 
machine  displays  the  carbohydrate  and  calories 
allowance  for  the  day.  During  the  day  the  user 
can  enter  amounts  and  types  of  food  eaten  and 
j  the  calculator  deducts  these  and  keeps  a 
running  total  of  the  remaining  allowance. 
Mark  is  currently  looking  for  a  sponsor  to  help 
develop  the  device  which  he  expects  would  sell  for 
around  £200  —  £300  if  made  commercially 
available. 


Black  forest  gateau  made  with  Special  Recipe 
chocolate 


Special  Recipe 


This  month  sees  the  publication  of  a  recipe 
book  with  ideas  for  using  the  Special  Recipe 
range  of  chocolate.  One  of  the  recipes  is  for 
black  forest  gateau.  Yum! 

BLACK  FOREST  GATE  A  U 
3  eggs 

3oz/75g  81%  self  raising  flour  (sieved) 

V20z/12g  cocoa 

V2  tsp  baking  powder 

2oz/50g  fructose 

8oz/200g  cherries  frozen  or  tinned  in  juice 
2  tsp  arrowroot 

5V2Oz/60g  Special  Recipe  plain  chocolate 
6oz/150g  low  fat  soft  cheese 

1  tbsp  skimmed  milk 

2  tsp  kirsh  (optional) 

Whisk  eggs  and  fructose  until  thick  and 
creamy  (leaves  figure  8  trail).  Fold  in  flour, 
baking  powder  and  cocoa.  Pour  in  two  lined 
(just  base)  and  well  greased  sandwich  tins. 
Bake  for  15  minutes  180°C  gas  5  until  springy 
to  touch. 

Drain  fruit.  Make  juice  up  to  250ml  with 
water.  Mix  arrowroot  with  small  amount  of 
this  liquid.  Boil  remaining  liquid  pour  onto 
arrowroot  then  back  into  pan,  heat  until 
thickened  —  stir  continuously.  Stir  in  cherries 
and  leave  to  cool  slightly.  Melt  chocolate  with 
milk,  stir  in  soft  cheese.  Add  more  skimmed 
milk  if  necessary.  Sprinkle  kirsh  onto  sponge. 
Pipe  cheese  mixture  around  the  top  of  both 
layers  of  cake.  Fill  centres  with  the  cherry 
mixture,  place  one  on  top  of  the  other. 

Serve  chilled.  Serves  10;  total  CHO  90g, 
total  KCal  1,340. 

Special  Recipe  is  distributed  bv  Dendron 
Ltd.  Tel:  0923229251. 

Health  &  Diet  Food  Co 

Information  leaflets  for  Health  &  Diet  Food 
Co's  diabetic  range  are  available  to 
pharmacists  to  hand  to  customers.  The 
company  says  it  hopes  to  expand  its  selection 
of  cereal  bars  —  the  best  selling  products  in 
the  diabetic  food  range  which  is  sold  mainly 
from  health  food  stores,  Boots  and  larger 
independent  chemists.  Distnbuted  bv  Ernest 
Jackson  &  Co  Ltd.  Tel:  036322251.' 


Autopen  from  Owen  Mumford 


Owen  Mumford 


Owen  Mumford  are  launching  Autopen, 
described  as  a  "second  generation  insulin 
pen",  which  they  hope  to  sell  through 
pharmacies  for  £22.95  rsp.  It  is  to  be  available 
around  the  beginning  of  May. 

The  pen  uses  multi-dose  insulin  cartridges 
of  the  Novo  type  and  those  soon  to  be 
launched  by  Eli  Lilly.  The  pen  features  single- 
handed  operation,  automatic  delivery  at  the 
push  of  a  button  with  audible  and  visual 
confirmation.  The  optimum  dose  range  for  the 
device  is  2-32  units  of  U100  insulin  in  2  unit 
increments,  say  Owen  Mumford. 

The  pen  comes  complete  with  a  ' '  therapy- 
package"  including  wallet  and  accessories. 

The  company  is  also  launching  Penups  (50, 
£3.68  rsp)  —  sterile  single  use  needles  —  for 
use  with  the  Autopen  or  Novopen.  Depth 
adjusters  to  set  needle  penetration  at  4mm, 
8mm  or  12mm  come  free. 

The  needles  are  not  available  on 
prescription.  Owen  Mumford  Ltd.  Tel:  0993 
812862. 


Steriseai 


Sorbsan  dressing  is  being  promoted  in  the 
medical  Press  this  year  using  the  theme 
initiated  last  year  of  convenience,  healing 
efficiency  and  cost  saving  benefits  of  calcium 
alginate,  say  Steriseai  Ltd.  Tel:  052764222. 
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BACKTD  BASICS 

In  the  third  of  his  series  on  the  basics  of  running  a  pharmacy,  Eric  Jensen,  BDom,  MRPharmS,  looks  at  the  business 
balance  sheet,  how  it  is  put  together,  what  can  be  gleaned  from  it  and  how  it  can  help  analyse  the  financial  wellbeing 

of  a  pharmacy. 


Accounts,  balance  sheets  and  the  data  needed  to  produce  them,  are  not 
required  simply  to  satisfy  the  tax  man.  The  collection  and  interpretation 
of  the  figures  are  essential  parts  of  the  entire  management  system. 

We  need  to  know  what  cash  has  come  into  and  gone  out  from  a 
pharmacy,  what  goods  we  have  sold  and  received.  Also  we  must  know 
what  a  pharmacy  owes  and  what  is  owing  to  it  at  any  point  in  time.  The 
profit  and  loss  account  shows  the  revenue  position,  whether  or  not  a 
profit  is  being  made,  and  how  much.  The  balance  sheet  indicates  the 
capital  position,  our  debts  and  our  liabilities. 

Many  business  people  find  it  difficult  to  regard  their  pharmacy  as 
having  a  separate  existence  or  '  'personality"  apart  from  themselves  as 
the  owner.  This  principle  must  be  observed  if  accounts  are  to  be 
understood:  it  is  easier  to  accept  when  a  limited  company  has  been 
formed  than  in  the  case  of  a  partnership  or  "sole  trader' ' . 

When  you  invest  money  in  setting  up  a  pharmacy  you  are  lending  this 
cash  to  the  business,  ie  the  capital  is  a  debt  owed  to  you  by  the  business. 
This  is  why  capital  is  shown  as  a  liability  on  a  balance  sheet. 

The  figures  in  the  account  and  on  the  balance  sheet  can  make 
fascinating  reading.  Looked  at  with  imagination  they  provide  a  most 
interesting  story. 

The  crucial  importance  of  the  accounts  and  balance  sheet  lies  in  what 
is  behind  the  figures  as  well  as  in  the  bare  facts.  Many  a  pharmacy 


showing  a  net  loss  in  the  profit  and  loss  account  can  be  a  highly  profitable 
concern.  Similarly,  a  substantial  net  profit  figure  can  mislead. 

Those  who  are  unversed  in  studying  accounts  tend  to  swivel  their 
eyes  to  the  bottom  left  hand  corner  to  the  net  profit  figure.  This  to  them 
is  the  crucial  information:  but  this  is  a  trap  for  the  ignorant.  Unless  we 
know  just  how  the  figure  has  been  reached  we  cannot  find  out  the  truth. 

Imagine  a  pharmacy  where  the  net  profit  is  negative,  where  a  net 
loss  of  several  thousands  of  pounds  is  shown.  Now  let  us  look  at  the 
amount  of  wages  and  salaries.  If  the  owner  has  paid  him-or  herself 
maybe  £30,000  salary  before  the  net  loss  has  been  made,  the  picture 
is  very  different.  Such  a  pharmacy  could  be  much  more  valuable  than  one 
showing  a  fat  net  profit  before  the  owner-manager  has  drawn  anything 
out. 

When  assessing  the  net  profit,  every  item  in  the  accounts  must  be 
perused.  The  wages  might  be  unduly  high  or  low  because  a  relative  has 
been  under-  or  over-paid:  or  where  the  freehold  is  owned  the  rent 
charged  to  the  business  is  out  of  line  with  current  conditions.  You  might 
even  find,  rarely,  that  someone  owning  both  pharmacy  and  freehold  has 
not  charged  any  rent,  thus  inflating  the  net  profit. 

When  you  go  through  the  accounts  for  your  own  pharmacy  or  for  one 
you  think  of  buying,  it  is  important  to  work  out  an  adjusted  net  profit  after 
you  have  allowed  for  the  distortions  of  the  kind  mentioned. 

After  each  expense  item  has  been  examined  we  should  turn  to  the 
other  side  of  the  profit  and  loss  account.  In  particular  the  gross  profit 
must  be  analysed.  Has  the  stock  been  independently,  professionally 
valued  at  the  beginning  and  end  of  the  accounting  period,  and  on  a 
consistent  basis?  Unless  the  sales  and  purchases  figures  and  both 
opening  and  closing  stock  amounts  are  accurate  we  cannot  rely  upon  the 
gross  figure.  And  without  an  accurate  gross  the  net  is  almost 
meaningless. 

How  do  we  collect  the  information  so  that  the  profit  and  loss  account 
and  the  balance  sheet  can  be  drawn  up  by  an  accountant?  Whatever 
system  of  information  gathering  is  used  we  need  to  understand  '  'double 
entry"  principles. 

To  follow  the  double  entry  method  we  have  to  regard  each  business 
transaction  as  having  two  aspects.  A  "transaction"  takes  place 
whenever  anything  is  bought  or  sold,  whenever  money  is  transferred. 
Each  transaction  involves  two  entries  in  the  records  of  both  parties  to 
the  deal. 

The  double  entry  system  may  be  illustrated  by  considering  two  types 
of  transaction  constantly  taking  place,  buying  goods  and  paying  for  them. 
In  the  purchases  ledger  there  is  a  separate  page  for  each  supplier.  The 


page  is  divided  vertically  in  two,  the  right  hand  side  being  the  credit  or 
"giving"  side,  the  left  hand  the  "receiving"  or  debit  side. 

When  you  receive  a  parcel  from  supplier  "X"  you  enter  the  invoice 
value  on  the  right  hand  side  of  X's  account:  and  similarly  with  all  other 
suppliers.  To  complete  the  double  entry  for  every  transaction  you  make 
an  entry  equal  to  the  amount  of  each  purchase  on  the  left  hand  side,  or 
debit  of  the  separate  purchases  account.  So  the  latter  tells  you,  when 
you  add  it  up,  the  total  of  all  your  purchases.  The  ledger  account  shows 
where  purchases  were  made,  and  how  much  you  owe  to  each  supplier. 
If  you  return  goods  for  credit  you  make  an  entry  on  the  left  of  the 
supplier's  ledger  account  and  a  similar  one  on  the  right  of  the  purchases 
account. 

The  key  to  the  double  entry  system 

A  key  book  in  the  double  entry  system  is  the  cash  book.  Here  you  enter 
on  the  left,  or  receiving  side,  all  incoming  payments.  On  the  right,  or 
giving  side  you  record  all  outward  payments.  When  therefore  you  pay 
supplier  '  'X"  you  enter  the  amount  on  the  right  hand  side  of  the  cash 
book  and  complete  the  double  entry  by  entering  the  same  amount  on  the 
left  hand  side  of  "X"s  ledger  account.  At  any  time  you  can  check  on 
what  you  owe  your  suppliers  by  noting  the  balance  on  each  one,  that  is 
the  difference  between  what  you  have  received  and  what  you  have  paid. 

In  all  the  transactions  you  will  of  course  include  the  date  and  the 
reference  number  of  the  invoice  or  other  document. 

As  regards  sales,  the  double  entry  consists  of  recording  on  the  left 
hand  side  of  the  cash  book  the  amount  paid  in  and  the  same  amount  on 
the  right  hand  side  of  the  sales  account.  The  total  of  the  latter  indicates 
turnover. 

It  will  be  clear  that  there  has  been  a  debit  and  a  corresponding  credit 
entry  somewhere  in  the  books  for  every  transaction.  The  books  will 
balance  if  the  credits  and  the  debits  are  each  added  up  and  the  totals 
agree.  If  not,  there  is  a  mistake. 

Apart  from  sales  and  purchases  and  cash,  similar  accounts  are  kept 
for  all  types  of  transaction.  When  you  buy  fixtures  the  supplier  is 
credited  and  the  fixtures  account  debited:  when  you  pay  up,  cash  is 
credited  and  the  supplier  debited. 

Various  systems  of  book-keeping  are  available  to  simplify  the 
procedure.  An  analytical  cash  book  has  columns  so  that  payments  say 
for  rent  are  in  one  column,  payments  for  goods  in  another,  and  so  on. 
The  receipts  are  classified  so  that  cash  sales  are  shown  separately  from 
NHS  payments,  rents  received,  etc. 


TODAY  there  is  increasing  concern  about  the  use 
of  synthetic  tranquillisers,  and  the  potential  of 
some  of  them  for  creating  dependence  or  even 
addiction. 

Yet  the  pressures  of  modern  life  continue  to  inten- 
sify, and  many  people  are  looking  for  something 
that  will  help  them  cope. 

Kalms  is  a  unique  formulation  of  natural  plant 
extracts,  with  traditional  herbs  that  include  valerian, 
gentian,  hops  and  asafetida.  It  is  the  gentle,  non- 
habit  forming  natural  remedy  that  soothes  away 
nervousness  and  tenseness,  helping  the  sufferer 
to  relax  and  enjoy  a  good  night's  sleep. 


Kalms 

JL^^--^  TABLETS 


Relieves  periods  of  nerve 
strain  and  tenseness,so 
allowing  restful  sleep. 


A  non  habit  forming 
natural  plant  remedy 


Growing  Demand 

Thousands  of  people  have  found  that  Kalms  has 
helped  them  relax.  They  are  spreading  the  news  to 
their  friends  by  word  of  mouth.  We  are  further 
stimulating  the  growing  demand  by  advertising 
regularly  in  the  major  newspapers  and  magazines. 

Economical  in  use 

A  hundred  tablets  cost  less  than  the  prescription 
charge  Trade  margins  are  rewarding  -  in  recog 
nition  of  the  importance  of  pharmacists  in  the 
growing  success  of  this  natural  remedy. 
You  can  confidently  stock,  display  and  counter 
prescribe  Kalms. 


For  those  who  seek  tranquillity.  Naturally. 


A  golden  rule  is  that  aLl  payments  should  be  made  by  cheque  and  that 
all  receipts  must  be  banked.  Casual  payments  should  not  be  made  from 
the  till,  but  naturally  you  will  not  wish  to  draw  a  cheque  to  pay  for  a 
packet  of  biscuits  for  the  mid-morning  break!  Such  petty  payments 
should  be  handled  through  a  petty  cash  account  run  on  the  imprest 
system.  This  gives  proper  control  and  encourages  care  in  handling 
money. 

With  the  imprest  system  you  start  by  making  out  a  cheque  for  petty 
cash  for,  say,  £20.  This  money  is  kept  in  a  tin  in  which  there  is  a  book 
for  recording  payments.  Each  week  a  cheque  is  drawn  to  make  up  the 
"float"  to  the  original  £20.  This  avoids  odd  notes  of  petty  payments  in 
the  till  and  helps  efficient  cash  control. 

Some  businesses  still  pile  all  their  purchase  invoices  in  a  box  and 
dump  them  on  an  accountant  at  the  year  end!  The  cheque  book 
counterfoil,  if  carefully  and  legibly  completed,  records  all  payments 
made  and  a  bank  statement  reveals  all  receipts  and  payments.  With  such 
a  "system"  it  is  hard  to  know  what  is  owing  at  any  time  without  rifling 
through  the  invoices  and  credit  notes.  And  the  accountant's  work  is 
made  more  difficult  and  time-consuming:  it  therefore  costs  a  lot  more. 
An  analytical  cash  book,  as  available  from  the  National  Pharmaceutical 
Association,  for  example,  is  economical  of  your  own  and  your 
accountant's  time. 

Computerised  accounting  can  ease  the  tedium  of  calculations,  but 
if  it  is  not  based  on  well-organised  financial  control  systems  can  itself  be 
a  burden.  It  is  easier  to  press  the  wrong  button  than  to  write  in  an 
incorrect  amount;  and  you  tend  to  have  more  of  a  "feel"  that  something 
is  wrong  with  hand-written  methods. 

One  retailer,  a  computer  '  'buff ' ,  told  me  he  wanted  to  know  what 
he  owed  on  any  day  and  how  his  bank  balance  stood,  and  what  was  owed 
to  him.  His  computer  gave  this  information  quickly  and  accurately. 

Before  computerising  it  is  sensible  to  carry  out  a  full  cost-benefit 
analysis  of  the  pros  and  cons.  Work  out  with  your  accountant  what  will 
keep  his  charges  down,  what  will  best  help  him  or  her  to  help  you.  When 
I  say  "keep  charges  down",  I  mean  relative  to  the  contribution  he 
makes  to  the  profitable  running  of  your  pharmacy.  It  can  be  an  excellent 
investment  to  pay  an  accountant  a  high  fee:  not  simply  to  minimise  tax 
but  also  to  maximise  or  optimise  the  net. 

Whatever  system  you  use  it  is  important  to  remember  that  the  end 
results  as  portrayed  by  the  profit  and  loss  account  and  balance  sheet  are 
vital  in  helping  chart  the  progress  or  otherwise  of  your  pharmacy.  It 
must  be  stressed  that  stock  has  to  be  accurately  known  if  the  gross  and 
net  figures  are  to  be  reliable.  A  computer  can  tell  you  the  theoretical 
stock  value,  but  not  how  much  merchandise  has  leaked  away 
unrecorded.  There  is  no  substitute  for  regular  physical  stock  checks: 
electronic  devices  can  of  course  be  of  great  help  in  this  task. 

A  computer  can  be  invaluable  in  giving  running  interim  information 
on  the  finances  of  a  pharmacy.  Sales  can  be  analysed  in  detail  and 
theoretical  gross  margins  worked  out  from  the  sales  and  purchases  mix. 
A  well-devised  programme  can  show  what  gross  is  made  each  week  or 
day,  but  only  in  theory!  You  will  know  only  too  well  the  outgoings  to  be 
deducted  from  this  figure,  and  that  these  are  leakages. 

The  layout  of  the  accounts  and  balance  sheet  can  vary,  but  the 
following  are  fairly  typical  simplified  examples.  The  questions  suggested 
will,  if  answered,  reveal  much  to  help  you  make  more  profit  next  year 
than  this  "other  things  being  equal",  as  economists  say,  in  an  uncertain 
business  environment. 

The  amounts  in  the  profit  and  loss  account  have  been  '  'transferred' ' 
from  the  various  accounts  in  line  with  the  double  entry  system.  For 
example,  at  the  year  end  the  total  of  purchases  will  appear  on  the  left 
hand  or  debit  side  of  the  purchases  account:  an  amount  equal  to  this  total 
is  entered  on  the  right  hand  side  of  the  purchases  account  and  on  the  left 
hand  side  of  the  profit  and  loss  account.  On  the  same  principle  entries 
are  made  on  the  left  or  right  of  the  profit  and  loss  account  for  sales, 
income  and  expenditure. 

Remember,  the  balance  sheet  is  not  part  of  the  account  although  it 
uses  information  from  the  accounts. 

The  expenses  lumped  together  are  of  course  shown  separately:  the 
gross  profit  is  obtained  by  deducting  purchases  plus  opening  stock  from 
sales  plus  closing  stock.  All  expenses  are  deducted  from  gross  profit  plus 
rent  received,  to  produce  the  net  profit. 

The  profit  and  loss  account  is  a  much  more  valuable  management  tool 
if  the  previous  year's  figures  are  given  alongside  the  current  ones. 

Normally  sales  are  divided  into  NHS  and  OTC,  but  it  is  more  il- 


luminating if  they  are  analysed  more  fully  into,  say,  NHS,  OTC  medical, 
cosmetics,  photographies,  and  other  main  divisions  of  the  particular 
pharmacy.  With  the  previous  year's  figures  shown  in  each  case,  trends 
in  the  pattern  of  business  highlight  themselves  and  a  variation  in  the 
"mix"  could  help  explain  any  change  in  the  overall  gross  percentage 
profit. 

Individual  expenses  can  usefully  be  shown  as  a  percentage  of  tur- 
nover, facilitating  comparison  with  the  NPA  interfirm  comparison 
scheme  data.  The  latter  in  conjunction  with  detailed  management  ac- 
counts as  described,  make  a  crucial  contribution  to  financial  control  of 
a  pharmacy. 

The  tax  man  gets  the  first  bite 

The  above  is  not  intended  to  be  complete  but  shows  the  basic  principle 
that  assets  are  entered  with  those  most  readily  turned  into  cash  at  the 
bottom  and  those  most  difficult  to  realise  at  the  top.  The  liabilities  show 
those  first  to  be  met  at  the  bottom,  and  those  payable  last  at  the  top.  In 
the  event  of  the  business  failing  we  know  well  that  the  tax  man  and  the 
rates  get  their  payment  in  full  before  anyone  else  receives  anything:  the 
owner  comes  last  and  might  be  left  with  nothing  or  a  debt! 

The  goodwill  figure  might  not  appear  at  all,  or  be  a  written-down 
amount,  the  original  amount  paid,  or  the  current  value.  It  is  important 
to  know  which  if  return  on  capital  is  to  be  realistically  calculated.  Again, 
the  freehold  figure  might  be  what  the  property  cost,  or  what  it  is 
currently  worth.  Every  asset  should  be  scrutinised  and  we  should  ask 
the  basis  of  the  value,  the  likelihood  that  the  amount  could  be  fully  turned 
into  cash,  and  how  soon  this  could  be  done. 

A  key  comparison  to  be  made  is  between  debts  which  must  be  met 
quickly  and  the  quickly  available  assets.  Liquidity  is  essential  if  trade  and 
other  creditors  are  to  be  kept  happy  and  their  fullest  cooperation 
maintained. 

The  balance  sheet,  with  figures  from  the  previous  one  included, 
repays  close  examination.  If  for  instance,  more  and  more  capital  is 
invested  in  "fixed"  assets,  is  the  business  to  find  itself  short  of  funds 
for  profit-generating  investment  in,  for  example,  staff-training  and  new 
stock  ranges. 

Consulting  an  accountant  on  how  a  profit  and  loss  account  and 
balance  sheet  can  be  designed  to  give  more  insight  into  how  a  pharmacy 
is  faring  is  well  worth  the  cost.  The  results  of  management  accounts  and 
balance  sheets  are  increased  efficiency  and  profit.  And  the  information 
makes  for  intriguing  reading! 


Table  1.  Profit  and  loss  account  for  the  year 
ended  June  30, 1988 


Purchases 

Sales 

Stock  as  at  30.6.87 

Stock  as  at  30.6.88 

Gross  Profit 

Gross  Profit 

Rent  received 

Wages  and  salaries 

Rent 

Rates  and  water 

Other  expenses:  heat,  light,  phone,  car  insurance,  etc. 

Total,  all  expenses 

Net  Profit 

Table  2.  Balance  sheet  as  at  June  30, 1988 

Liabilities 

Assets 

Capital  account 

Goodwill 

Mortgage  loan 

Freehold  property 

Trade  accounts 

Fixtures,  fittings 

Other  accounts 

Car  and  van 

(telephone,  electricity,  etc) 

Stock 

Debtors 

Building  society 

Bank  overdraft 

Cash  at  bank 

Rates 

Cash  in  hand 

Tax 
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A  SAFE,  EASY  ~% 

SOLUTION    ^3  y 

TO  READING  Tg"  ^ 


With  the  new  laws  regarding  prescription  lenses 
re'll  be  a  huge  demand  for  off-the-peg  glasses. 

So,  as  usual,  we've  managed  to  negotiate 
>ther  great  deal  for  all  our  members. 

During  the  month  of  April,  all  UniChem 
mists  will  have  the  exclusive  rights  to  sell 
tt  Easi  Readers. 

They're  simple  magnifying  lenses  from 
?den,  specially  designed  for  the  over  40s 
find  it  increasingly  difficult  to  read 
print. 

We'll  be  telling  your  customers  in  a 


READING  CLASSES 


major  national  press  campaign,  that  they're  the  safe, 
easy  solution  to  reading  small  print. 

And  with  a  minimum  outlay  of  just 
£280.80  for  a  display  pack  of  36  pairs,  with 
a  40%  profit  on  return,  they're  the  safe, 
easy  way  to  make  money,  too. 

Soon,  chemists  up  and  down  the 
country  will  be  stocking  them. 
So  make  sure  you  focus 
in  on  our  exclusive 

offer  first.  UniChem 


MB* 


UniChem  Limited,  UniChem  House,  Cox  Lane,  Chessinyton,  Surrey  KT9  1SN  Tel:  01-391  2323. 


ZVevv  Togs  come  with  handy  fit  guides 
to  help  mothers  make  sure  they  fit  perfectly. 


□ 

And  even  if  mum  doesn't  get  it  spot 
on  (or  square  on  or  triangle  on)  first  time, 


• 


it's  no  problem. 

Our  tapes  are  now  restickable.  Thanks 
to  our  "Perfectfit"  band,  they  can  be  re 
positioned  over  and  over  again.  Which 
together  with  our  classic  elasticated  waist 
means  more  comfort  and  less  leaks. 

What's  more,  our  new  "for  Him"  anc 
"for  Her"  variations  mean  mums  can  bu; 
different  Togs,  specially  tailored  to  fit  eithe 


Why  the  ultimate  design  m  nappies 
is  now  an  even  better  fit. 


young  ladies  or  little  gentlemen. 

All  our  nappies  are  fitted  with 
"Environment  Friendly"  fluff  too,  so  you 
and  your  customers  can  rest  assured  that  Togs 
aren  t  damaging  the  environment. 

Now  with  news  like  this,  it's  only  fitting 
that  we're  spending  just  as  much  on  advertising 
as  we  did  when  we  launched  Togs. 

But  with  Togs  "for  Him"  and  "for 


Her",  does  that  mean  twice  as  many  packs 
for  you  to  stock? 

Fortunately,  no. 

We've  re-jigged  the  range  and  cut  down 
on  many  of  the  pack  variations.  So  you'll 
find  it  easier  to  cover  the  range  and  keep 
your  shelves  filled. 

So  you  see,  we've  even  made  our 
packs  a  better  fit. 


The  Ultimate  Design  m  Nappies  moves  on  a  generation. 


FROM  APRIL  1  ST  ONE  NAME 

WILL  STAND  OUT  FOR 
20  MILLION  NEW  CUSTOMERS 

As  of  April  1st,  deregulation  of  the  optical  market  will  allow  any  outlet  to  sell 
reading  glasses. 

And  with  20  million  people  needing  them  every  year,  it's  a  profit  opportunity 
that's  bound  to  attract  a  lot  of  attention  from  a  lot  of  opportunists. 

But,  because  when  it  comes  to  eyes,  people  demand  certain  standards,  one 
name  will  always  stand  out.  For  income,  for  media  support  and  for  quality. 

FOR  YOUR  INCOME  Because  Readi-Read 's  self-test  and  profit  centre  is  there  for  you 
to  make  the  most  of. 

Offering  maximum  returns  for  minimal  floor  space.  With  all  the  merchandis- 
ing support  you  need  to  produce  the  highest  turnover/square  foot  figures  you've 
ever  seen. 

And  no  sales  assistance  necessary  from  you,  because  we  do  all  the  re-stocking. 

FOR  MEDIA  SUPPORT  With  over£1  million  being  invested  in  advertising. 

To  both  educate  and  excite  the  consumer  with  all  the  advantages  Readi- 
Read  offer. 

FOR  QUALITY  We  believe  you  should  put  nothing  else  before  your  eyes. 
Which  is  why  Readi-Read  are  approved  by  eye  specialists. 
And  use  only  the  finest  components  available.  (Application  has  been  made 
for  the  BSI  Kite  Mark.) 

With  the  finest  quality  optical  lenses,  in  a  choice  of  precision  engineered 
frames,  that  are  styled  to  offer  something  for  everyone.  And  at  least  a  40%  margin 
on  each  pair  you  sell. 

Which  considering  their  realistic  price  tag  means  an  awful  lot  of  money. 
Readi-Read  are  about  to  revolutionise  the  optical  market. 
And  if  you  can  read  the  writing  on  the  wall  the  name  that  stands  out 
will  be  ours. 

So  contact  us  now  for  further  information. 

NOTHING  ELSE  SHOULD  COME  BEFORE  YOUR  EYES 


Readi-Read,  Read  House,  Wirral  Business  Park,  Arrowebrook  Road,  Upton  L49  1SX. 
Tel  No.  051  677  2633.  Fax  No.  051  606  001 1 . 


OPTICS 


Reading  glasses  go  over 
the  counter 

On  April  1,  a  brand  new  market  opens  to  pharmacy.  From  this  date,  reading 
glasses  will  be  available  for  over  the  counter  sale  from  outlets  other  than 
opticians'  and  the  market  is  expected  to  be  worth  £35  million 


Manufacturers  have  been  quick  to  seize  on  the 
opportunity  to  sell  through  pharmacies  — 
largely  because  of  their  professional  pedigree 
—  and  are  offering  reading  glasses  for  at  least 
half  the  price  they  were  previously.  Prices 
have  been  cut  because  reading  glasses  are  no 
more  than  framed  magnifying  lenses.  No 
special  tests  are  necessary  and  customers  are 
actively  encouraged  to  self-select  using  simple 
aids  that  come  with  the  displays. 

The  main  beneficiaries  will  be  some  20 
million  people  over  40  who  have  not  worn 
glasses  before.  Around  that  age,  the  eye  lens 
becomes  less  flexible  and  unable  to  focus  on 
small  print.  This  presbyopia  is  a  natural  result 
of  ageing. 

Before  April  1,  pharmacies  could  sell 
reading  glasses  only  on  an  optician's 
prescription.  Now  a  prescription  is  not  needed 
for  lenses  up  to  4  dioptres  and  of  equal 
strength  in  both  eyes.  Reading  glasses  should 
still  not  be  sold  to  children  under  16. 


Presbyopia. .  a  £35m  market? 


Deregulation  came  about  as  a  result  of  last 
year's  Health  and  Medicines  Act.  During  the 
Bill's  passage  through  Parliament, 
protagonists  argued  that  reading  glasses 
cannot  damage  the  adult  eye  in  any  way,  even 
if  the  wrong  strength  is  selected. 

But  customers  should  still  be  advised  to 
have  regular  sight  checks  in  the  same  way 
they  would  have  other  regular  health  checks. 
Opticians  were  concerned  that  deregulation 
would  discourage  people  from  having  their 
eyes  tested,  but  in  Sweden  sight  checks 
increased  when  reading  glasses  became  freely 
available,  largely  as  a  result  of  the  public 
becoming  more  aware  of  their  eyes  and  eye 
care. 

Grett-Optik's  corporate  sales  director 
John  Cardrick  says:  "We  want  to  take  the 
mystique  out  of  reading  glasses.  We  need  to 
educate  the  public  there's  nothing  wrong  with 
them  if  they  have  presbyopia  —  it's  a  natural 
condition,  not  a  disease. 


MINIMAL  SPACE 
REQUIRED 

Ithe  readyspex  dispenser 

lEASURES  IUST  18"  «  I6Vi"»  1 
I  IDEAL  FOR  COUNTER  TOP 
SITTING 


Now  YOU  can  sell  READYSPEX,  READY 
MADE  READING  GLASSES  -  a  genume 
new  way  to  EXTRA  EARNINGS^^^ 


4  out  of  5  over  40's  need  reading  glasses  -  already  hugely  successful  in 
other  countries  and  selling  at  a  much  higher  price 

Just  £45  (+V.A.T.)  for  the  READYSPEX  starter  pack  comprising  25  pairs 
of  reading  glasses  at  £1 .70  each,  10  spec  cords  at  25p  each, 
FREE  Self-serve  display  dispenser.  FREE  display  material  and  stationery. 

AMAZING  SELLING  PRICE  £2.99  " 


Millions  of  people  wi 
NEWS  OF  THE  WORLD,  THE  PEOPLE 
THE  DAILY  MIRROR,  THE  SUN 
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Credit  card  holders  - 
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address,  credit  card  no. 
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Please  send  me  READYSPEX  starter  packs  I  enclose  cheque  lor  £51  75  |mc  V  A  T  1  lor  each  pack  ^ 
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BEFORE  YOU  ENTER 
THE  READING  GLASSEJ 

MARKET 
READ  THE  SMALL  PRIN 


Reading  glasses  will  be  one  of  the  boom  markets 
;  1989. 

Rarely  has  there  been  such  an  opportunity  for 
not  only  increasing  sales  and  building  genuine 
incremental  profits,  but  also  to  offer  the  consumer  a 
truly  better  deal. 

Presbyopia,  the  natural  ageing  of  the  eyes, 
triggers  the  need  for  reading  glasses  in  almost  everyone 
■ver  the  age  of  forty,  and  in  the  UK  that's  almost 
£5  million  adults. 

Few  products  can  claim  this  guaranteed  demand. 
Looking  for  reassurance  of  quality  and  value,  we 
pelieve  that  the  pharmacist  will  be  the  first  place  the 
onsumer  will  expect  to  find  reading  glasses. 

Grett  Optik  is  Sweden's  leading  name  in  quality 
q   ~p    ^    j  reading  glasses  and  the 

■  ^  ^1  f^^^-^^^0^  ^eac^ers  ran9e'  specially 
— i  n  r  a  r~\  r  r»     I  desiqned  for  the  UK  market 

^READERS 

I  y      using  only  grade  A  lenses 

d  prescription  quality  frames,  offers  exceptional  value 
it  just  £14.95. 

Our  six  modern  styles  have  been  carefully 
losen  to  provide  ample  choice  without  giving  you  an 
nnecessarily  high  inventory. 

Similarly  you  will  find  that  the  six  strengths 
Mailable  in  every  style  are  all  that's  needed  to  cover 
ie  progressive  nature  of  presbyopia. 

Using  an  everyday  example  of  small  print,  our 
fnple  numbering  and  colour  coding  system, 


developed  in  consultation  with  one  of  Britain's 
leading  consultant  ophthalmologists,  makes  Grett  Easi 
Readers  by  far  the  easiest  range  for  the  consumer  to 
understand. 

Although  totally  safe  for  the  consumer  to  self  select 
they  are  not  a  substitute  for  professional  eye  care, 
so  Grett's  helpful  and  informative  product  literature  will 
encourage  consumers  to  maintain  regular  eye  checks. 

Our  education  campaign  will  extend  to  national 
advertising  featuring  Henry  Cooper  who  has  been 
deliberately  chosen  to  reflect  the  honesty  and  integrity 
of  the  Easi  Readers  brand. 

Phone  or  write  to  Grett  Optik  today  and  get 
the  facts  on  this  dramatic  new  profit  opportunity  from  a 
specialist  reading  glasses  company  with  the  most 
experienced  team  in  the  UK. 

You  won't  find  any  small  print  but  you  will  find 
fast  stock  turn,  high  margins,  repeat  deliveries  from 
nationwide  wholesalers  and  a  whole  lot  more. 
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SWEDEN'S  LEADING  NAME  IN  QUALITY  READING  GLASSES 
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"However,  we  believe  people  would 
rather  buy  spectacles  from  a  qualified  person 
such  as  a  pharmacist  from  whom  they  can  seek 
advice  if  necessary,  so  we  will  be  restricting 
our  range  to  pharmacies." 

OTC  reading  glasses  are  not 
recommended  for  people  who  already  have 
eye  defects  for  which  they  wear  spectacles. 
They  should  seek  their  optician's  advice.  But 
contact  lens  wearers,  whose  main  eye  defects 
arc  alrcad\  correi  ted  by  their  lenses,  <  ould 
benefit  from  reading  glasses  when  they  have 
difficulty  in  focussing  on  close  objects. 

Reading  glasses  are  a  visual  aid  for  close 
work;  they  are  not  intended  to  take  the  place 
of  prescription  glasses,  and  are  no  use  for 
driving  or  watching  television. 

A  slightly  stronger  pair  will  be  needed 
about  every  two  years  until,  in  the  late  fifties, 
the  eyes  usually  stabilise. 

With  many  companies  vying  for  the 
pharmacist's  attention  in  this  new  market, 
how  should  pharmacies  decide  which  range  to 
stock? 

Graham  Webster,  Magnivision's 
managing  director,  says  the  main  points  to 
consider  are  quality  of  the  products, 
promotion  and  merchandising.  Consumers  will 
be  looking  for  value  for  money  and  most 
manufacturers  have  pitched  their  prices 
around  £13  a  pair  —  anything  much  less  and 
customers  might  mistrust  the  product. 

Advertising  and  promotion  will  be 
important,  Mr  Webster  believes,  because  in 
general  the  public  will  be  unaware  of  the  new 
availability  of  reading  glasses.  The  back-up 
merchandising  service  is  also  crucial  and 
pharmacists  should  ask  how  long  it  will  take  to 
obtain  replacement  stock.  Unlike  sunglasses, 
where  if  one  style  sells  out  the  customer  will 
choose  another,  with  reading  glasses 
customers  will  be  upset  if  they  cannot  find  the 
correct  strength  immediately  and  sales  will  be 
lost. 

Ultimately,  the  wearer  is  the  best  judge  of 
what  product  is  right,  he  points  out.  If 
someone  has  an  eye  defect  that  isn't 
presbyopia,  OTC  reading  glasses  won't  work 
and  a  sale  won't  be  made.  Even  at  the 
opticians,  the  patient  still  has  to  make  up  his 
own  mind  which  lens  is  best  when  different 
ones  are  placed  before  his  eyes. 

Foster  Grant's  attitude  is  that  their 
reading  glasses  should  act  as  a  spare  pair  — 
hence  the  name.  Chief  European  executive 
Harland  Chun  says  they  believe  customers 
should  always  check  with  an  optician  in  case 
the  condition  is  more  than  presbyopia.  "We 
want  to  complement,  not  conflict  with,  the 
optician's  prescribed  product  and  expect 
customers  to  buy  Spare  Pair  as  an  additional 

A  SAFE,  SIMPLE 

SOLUTION 

TO  READING 

SMALL 


^    READING  GLASSES 


Easi-readers;  big  in  Sweden 


Readyspex  on  counter. . . 

pair,"  he  said. 

The  range  will  be  sold  in  both  optical  and 
chemist  outlets  and  Mr  Chun  thjnks  the  optical 
endorsement  will  help  sales  through 
pharmacies. 

Foster  Grant  place  much  importance  on 
the  frame  as  well  as  the  optics,  he  says.  Plastic 
lenses  and  lightweight  propionate  frames  have 
been  chosen  because  people  with  simple 
presbyopia  will  not  be  used  to  wearing  heavy 
spectacles. 

Mr  Chun's  advice  for  customers  selecting 
reading  glasses  is  to  start  with  the  weakest 
strength  and  hold  the  eye  test  card  provided 
at  the  average  reading  distance  of  about  14in. 
If  they  can  see  clearly  and  there  is  no  strain 
after  reading  several  lines,  then  the  strength 
should  be  correct,  otherwise  they  should 
move  on  to  try  a  higher  power.  The  frame 
should  fit  comfortably  and  not  be  too  tight  at 
the  temples  or  they  may  cause  headache. 

OTC  reading  glasses  are  already  available 
in  Europe,  USA,  Canada,  Scandinavia,  Japan 
and  the  Far  East.  In  the  USA  and  European 
countries  they  account  for  between  6.5  and 
9.5  per  cent  of  the  total  market,  say 
Magnivision,  and  in  the  USA  5.6  per  cent  of 
adults  own  OTC  reading  glasses,  with  80  per 
cent  of  Magnivision  owners  using  more  than 
one  pair. 

It  is  believed  that  annual  profits  of 
£400-750  per  sq  ft  are  within  easy  reach  and 
the  market  has  the  added  benefit  of  non- 
seasonality. 

Grett-Optik  say  experience  in  the  USA 
shows  that  consumers  become  location  loyal 
as  well  as  brand  loyal,  returning  to  the  same 
retailer  when  they  lose  or  break  a  pair,  or  need 
a  second  or  stronger  pair.  Foster  Grant  have 
found  that  reading  glasses  sell  most  quickly 
when  placed  near  the  pharmacy  section  for 
self-selection  while  customers  are  waiting  for 
their  prescriptions. 

So  far,  so  optimistic. 

But  in  1985-6,  when  manufacturers  tried 
to  introduce  reading  glasses  for  sale  on 
prescription  through  pharmacies,  they  met 
with  a  marked  lack  of  interest,  largely  because 
the  Royal  Pharmaceutical  Society  advised 
against  becoming  involved.  In  February  1985, 
Council  issued  a  statement  deprecating  the 
removal  of  the  optician's  monopoly  and  saying 
that,  in  the  interests  of  the  public,  all 
spectacles  should  be  sold  under  the 
supervision  of  a  properly  trained,  professional, 
optician.  But,  the  statement  added,  should 
pharmacists  wish  to  sell  spectacles  they  must 
do  so  strictly  according  to  the  law. 

So  where  does  the  Society  stand  now?  At 


the  time  of  going  to  Press,  there  had  been  no 
change  in  policy  but  Council  was  due  to 
reconsider  the  statement  at  its  April  meeting. 

The  National  Pharmaceutical  Association 
is  leaving  it  to  pharmacists  to  make  up  their 
own  minds.  Director  Tim  Astill  says:  "We  are 
not  saying  anything  that  could  be  construed  as 
advice  to  sell  or  not  to  sell  reading  glasses. ' 

Only  time  will  tell  whether  OTC  spectacles 
will  have  a  rose-tinted  future. 

What's  on  offer 

Crown  Eyeglass  Group  pic  Readyspex.  Nine 
strengths  in  one  half-eye  acrylic  style  (£2.99). 
Starter  pack  of  25  with  10  spec  cords  in 
counter  display  £45  trade.  New  styles  at  £4.99 
and  £9.99  available  from  April  1 .  Advertising 
from  April  1  in  national  newspapers,  women's 
magazines,  TV  Times  and  Radio  Times.  Tel: 
0254  680010. 

Foster  Grant  Spare  Pair.  Five  styles  in  six 
strengths  (£12.99  including  free  carrying 
case).  Lenses  absorb  over  99  per  cent  of 
potentially  harmful  ultraviolet  radiation.  Two 
packs  offered  to  the  trade  —  a  48  piece 
counter  stand  with  66  items  (£428.67  trade) 
and  a  96  piece  floor  stand  with  132  items 
(£857.34  trade).  Widely  sold  in  USA  and 
Europe.  Field  force  taking  orders  with 
sunglasses  orders.  Replacement  stock  maybe 
obtained  direct  (minimum  £100)  or  from 
wholesalers  to  be  announced  later. 
Distributors  Jay  Group  Ltd.  Tel:  01-3460444. 
Grett-Optik  Easi-readers.  Six  styles  in  six 
strengths  (£14.95).  Minimum  initial  outlay  six 
in  each  strength  with  free  carrying  cases 
(£280.80  trade)  in  a  counter  display.  Available 
to  pharmacies  only  through  Unichem,  Vestric 
and  Numark.  Henry  Cooper  features  on  POS 
and  the  £250,000  national  Press  campaign 
which  starts  early  Summer.  Subsidiary  of  AV 
Grett-Optik  who  claim  to  have  45  per  cent  of 
Swedish  reading  glass  market.  Tel:  0392 
70999. 

Magnivision  Ltd.  Eight  frame  styles  each  in  10 
strengths  (£12.95).  Smallest  display  stand 
£350  trade,  minimum  repeat  order  £100. 
Back-up  merchandising  service  with  regular 
visits  and  top-up  from  representatives'  cars 
(aim  is  every  two  weeks  depending  on 
turnover).  Claimed  biggest  selling  brand  in 
world.  National  advertising  starts  the  first 
week  in  April  in  national  newspapers  including 
Daily  Express,  News  of  the  World,  and 
women's  magazines.  Joint  venture  between 
Kitty  Little  Group  pic  and  Magnivision  USA. 
Tel:  0782577055. 
Makro  Self  Service  Wholesalers  Ltd.  are  offering  an 
introductory  package  of  24  pairs  of 
Magnivision  glasses  (£120  trade).  Tel:  061 
2872347. 

Marby  Lloyd  Ltd.  Opus  One.  Ten  styles  in  four 
powers  (£4.95-£9.95).  Two  packs  available 
48  piece  counter  stand  with  150  items 
(£473.09  trade)  and  96  piece  floor  display  unit 
with  300  items  (£947.80  trade).  For  nearest 
wholesaler  contact  0272  650262. 
Optest.  Three  frame  styles  and  six  powers 
Test-tape  enables  customer  to  ensure  he  is 
looking  through  the  optical  centre  of  the  lens 
Free  floor  or  counter  units.  Distributors 
Macarthy  Medical  Ltd.  Tel:  070846033. 
Readi-read.  Nine  strengths  and  eight  frame 
styles  (£12.95).  Pharmacists  can  order  72  or 
36  pairs,  (eg  nine  strengths,  four  styles). 
Trade  price  basic  40  per  cent  discount 
including      merchandising  service. 
Merchandiser  checks  stock  and  phones  order 
for  delivery  within  48  hours.  Visits  once  a 
week  depending  on  how  many  sold. 
Advertising  starts  April.  Tel:  0978355023. 
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Supervision  —  both  s 
have  got  it  wrong 

Both  the  Royal  Pharmaceutical  Society's  Council  and  advocates  of  the  "final 
check"  have  got  the  wrong  idea  about  how  dispensing  should  be  supervised, 
argues  Liverpool  pharmacist  John  Donoghue.  The  Society's  special  general 
meeting  should  not  go  ahead  because  whatever  the  outcome  it  will  just 
reinforce  divisions  in  the  profession.  A  rethink  is  needed  and  Mr  Donoghue 
proposes  what  he  believes  is  the  answer  to  the  supervision  problem  which 
will  safeguard  the  public  and  the  profession. 


With  the  calling  of  a  special  general  meeting  to 
consider  a  motion  of  no  confidence  in  Council's 
policy  with  regard  to  supervision  of  dispensing 
it  would  appear  that  this  contentious  issue  will 
shortly  be  settled. 

Unfortunately  the  positions  taken  on  this 
issue  have  become  so  polarised  that  it  is 
almost  impossible  to  get  at  the  opinions  of 
pharmacists  who  view  both  Council's  policy 
and  that  of  the  "final  checkers"  with  some 


apprehension. 

At  a  meeting  in  Liverpool  last  month,  the 
supervision  issue  was  explored  in  some  depth. 
Council  Member  Ann  Lewis  asked  the 
meeting  to  consider  whether  it  was  better  for 
pharmacists  to  work  within  a  professional 
framework  subject  to  peer  review,  or  to  work 
within  strict  legal  limits,  subject  to  prosecution 
for  failure  to  stay  within  those  limits. 
Naturally,  few  would  opt  for  the  second 


alternative,  but  this  is  not  what  the  argument 
within  the  profession  is  about. 

It  would  appear  that  Council  has  divorced 
community  pharmacists'  "professional" 
obligations  from  the  "contractual".  But  in 
practice  this  is  impossible.  Changes  in  the 
practice  of  community  pharmacy  are  certain  to 
produce  contractual  reverberations  and 
community  pharmacists  will  be  extremely 
wary  of  changes  which  could  be  detrimental  to 
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PERSONAL  OPINION 


the  service  they  provide;  they  will  also  be  very 
suspicious  of  the  intentions  of  a  government 
which  has  demonstrated  on  a  number  of 
occasions  that  it  is  opposed  to  monopoly 
suppliers.  Thus,  nght  from  the  start,  the 
professional  and  the  contractual  are 
intermingled. 

The  question  which  occured  to  me  at  the 
start  of  this  debate  was  "what  will  the 
proposed  changes  achieve  ? ' '  For  us  to  make 
such  a  fundamental  change  in  our  practices 
there  needs  to  be  a  significant  advantage,  a 
significant  improvement  in  the  service 
provided.  And  this  improvement  should  be 
available  to  all  comunity  pharmacists,  not  only 
to  those  busy  dispensaries  which  can  actually 
afford  to  pay  technician  salaries.  It  is  clear 
however,  that  the  majority  of  community 
pharmacies  will  require  a  large  increase  in 
remuneration  in  order  to  employ  a  qualified 
dispensing  technician  —  an  unlikely  prospect 
in  the  current  political  climate.  So  it  is 
immediately  apparent  that  Council's  policy  is 
not  for  them! 

We  also  have  Council's  admission  that  it 
expects  most  pharmacists  would  in  any  case 
make  a  final  check,  so  we  can  see  that  in 
practice,  Council's  policy  would  apply  to  only 
a  minority  of  pharmacies.  Therefore,  this 
change  in  supervision  will  not  achieve  it's 
intended  result  of  gving  pharmacists  more 
time  for  counselling  patients.  This  will  be  only 
for  the  priveliged  few.  The  only  universal 
result  Council's  policy  will  have  is  to  take 
dispensing  as  an  activity  outside  the 
constraints  of  the  Law,  which  is  in  itself  a 
laudable  objective. 

This  is  where  the  ' ' final  checkers ' '  make 
their  appearance.  There  is  no  objection  to 
Council  wishing  to  make  supervision  of 
dispensing  a  purely  professional  activity,  but 
the  policy  as  proposed  does  not  contain 
enough  safeguards  either  for  patients  or  for 
the  profession.  Hence  the  demand  for  a  "final 
check"  which  was  supported  by  last  year's 
Society  AGM.  A  mandatory  final  check  has 
proven  to  be  distasteful  to  many  pharmacists 
who  rightly  feel  that  that  supervision  of 
dispensing  is  a  matter  for  their  professional 
judgment.  But  with  both  Council  and  the  '  'final 
checkers"  firmly  entrenched  it  would  seem 
that  there  is  no  further  room  for  manoeuvre, 
no  room  for  any  alternatives . 

Building  in  quality 

Council  has  emphasised  that  it  is  essential  to 
build  quality  into  any  system  for  dispensing 
practise.  It  is  the  quality  of  the  system  in  their 
model  dispensing  procedure,  rather  than 
reliance  on  a  final  check  which  will  provide  the 
safeguard  for  patients.  This  only 
demonstrates  that  Council  is  still  not  clear  in 
its  thinking.  Quality  should  indeed  be  built  into 
the  system  for  supervision  of  dispensing,  but 
why  stop  short  in  some  cases,  by  allowing 
some  medicines  to  be  dispensed  without 
further  supervision?  It  is  clear  that  in  allowing 
a  prescription  to  be  dispensed  by  a  technician 
without  a  check  for  accuracy  in  the  dispensing, 
we  are  not  only  delegating  a  mechanical 
operation  we  are  also  delegating  the  authority 
to  dispense.  To  many  pharmacists,  including 
myself,  removing  current  legislation  and 
replacing  it  with  this  definition  of  delegation 
and  this  model  dispensing  procedure  leaves 
community  pharmacists  open  to  attack  by  a 
government  pledged  to  remove  "restrictive 
practices".  We  will  have  no  defence,  because 
this  delegation  of  authority  originated  within 
the  Council  of  our  own  professional  body .  For 
a  government  that  lives,  eats  and  breathes  the 


philosophy  of  competition,  to  use  this 
delegated  authority  to  produce  some 
competition  by  the  provision  of  some  limited 
form  of  alternative  pharmaceutical  service 
may  well  appear  to  be  an  attractive 
proposition. 

But  what  of  the  patient  ?  Where  do  they 
stand  in  all  this?  Will  a  final  check  reduce  the 
possibility  of  error?  The  honest  answer  has  to 
be  "yes",  although  it  has  to  be  acknowledged 
that  reliance  on  a  final  check  is  still  not  the 
optimum  procedure. 

To  do  as  Council  has  done  and  separate  the 
model  dispensing  procedure  into  categories 
and  steps,  is  in  this  instance,  counter- 
productive. Which  item  requires  the  greater 
vigilance?  Aminophylline  or  Apisate? 
Duromine  or  Daonil?  According  to  Council 
Controlled  Drugs  require  a  greater  degree  of 
supervision.  I  disagree.  There  can  be  no 
degrees  of  supervision.  Supervision  is  critical 
to  the  dispensing  of  every  prescription  for 
every  patient.  We  also  have  the  separation  of 
the  professional  check  from  the  mechanical 


"Council's  policy  and  the 
final  check  are  mistakes.  The  SGM 
will  be  another  mistake  I 
challenge  both  sides  to  think 
again.  The  issue  is  too  important 
to  leave  half  the  profession 
feeling  defeated" 


check.  The  professional  check  is  made  to 
assess  the  prescription;  what  are  the 
prescriber's  intentions?  Is  the  prescription 
rational?  The  mechanical  check  is  made  to 
check  for  accuracy  in  the  dispensing.  In  most 
pharmacies  the  mechanical  and  professional 
check  are  combined.  During  a  busy  dispensing 
period,  when  the  model  dispensing  procedure 
would,  in  theory,  allow  pharmacists  to  make 
optimum  use  of  their  resources,  it  is  not 
usually  the  speed  at  which  dispensing  takes 
place  that  is  the  limiting  factor  taking  up  a 
pharmacist's  time,  but  the  speed  of  labelling. 
If,  as  in  my  pharmacy,  a  patient  medication 
record  computer  is  in  operation,  it  is  usually 
not  practicable  to  make  a  full  professional 
check  until  an  item  is  ready  for  labelling,  in 
which  case  a  mechanical  check  can  be  included 
at  the  same  time.  Thus  in  practice  the  aims  of 
Council  and  the  "final  checkers"  are  brought 
ever  closer. 

The  separation  of  the  dispensing 
procedure  into  categories  and  steps  is  a 
clumsy  method  for  defining  the  way  in  which 
pharmacists  should  perform  their  professional 
duties.  In  my  view  it  is  more  constructive  to 
consider  the  process  as  a  whole.  The 
dispensing  process  begins  when  a  prescription 
is  received.  It  is  complete  only  when  a  patient 
has  been  handed  their  medication.  Every  step 
in  between;  assessment  of  the  prescription, 
dispensing,  labelling,  counselling,  requires 
supervision  by  a  pharmacist.  The 
pharmacist's  role  is  to  ensure  that  a  patient 
receives  the  appropriate  medication  in  the 
correct  dose  and  form  at  the  correct  time,  and 
can  only  provide  this  assurance  if  the  entire 
dispensing  process  is  supervised. 

It  is  within  this  concept  of  "overall 
supcvision"  that  the  professional  judgement 
of  a  pharmacist  can  be  best  brought  to  bear. 
Supervision  is  understood  as  being  in  a 
position  to  intervene  if  it  is  considered 
necessary,  and  it  is  this  form  of  supervision 


that  I  would  argue  is  most  appropriate  for  a 
profession  wanting  to  transfer  its 
responsibilities  from  legal  constraints  into  a 
professional  framework.  Thus  a  pharmacist 
following  this  definition  of  supervision  may 
delegate  dispensing  to  a  technician,  carry  out 
professional  and  mechanical  checks  whenever 
it  is  considered  to  be  most  appropriate; 
providing  a  pharmacist  is  in  a  position  to 
intervene  at  all  stages  of  the  dispensing 
process  should  it  be  necessary. 

Both  Council's  model  dispensing 
procedure  and  the  "final  check"  fall  short  of 
the  requirements  of  this  definition  of 
supervision.  In  following  Council's  model 
dispensing  procedure,  supervision  may  end 
when,  after  making  a  professional  check,  the 
dispensing  task  is  delegated.  The  pharmacist 
has  cleared  the  prescription  for  issue  without 
further  checking,  and  may  then  involve  himself 
in  another  activity  which  does  not  allow  the 
opportunity  of  intervention.  The  "final  check" 
places  too  much  reliance  on  the  last  step  of  the 
dispensing  process,  and  reduces  a 
pharmacist's  flexibility  in  exercising 
professional  judgement. 

The  "overall  supervision"  concept  as 
advocated  here  incorporates  the  same  basic 
principles  as  Council's  policy; 

□  safeguard  of  public  interest, 

□  pharmacist  to  become  directly  involved 
wherever  necessary, 

□  delegation  of  appropriate  tasks  to  support 
staff  to  give  the  pharmacist  maximun 
opportunity  to  exercise  his  advisory-  role. 

However,  it  would  have  the  extra 
requirement  that  pharmacists  must  be  in  i 
position  to  intervene  at  all  stages  ol 
dispensing.  Such  a  requirement  wouk 
neutralise  the  opposition  of  those  committee 
to  the  "final  check"  and  would  provide 
safeguards  for  patients  and  for  the  future  o: 
community  pharmacy  in  that  the  principle  o 
delegated  authority  to  dispense  would  not  be 
established. 


The  Nuffield  challenge 


Publication  of  the  Nuffield  Inquiry  report  was 
a  tremendous  challenge  to  all  pharmacists,  anc 
much  precious  time  has  been  lost  in  this 
unimaginative  discord  over  supervision.  It  is 
understood  that  Council  has  borne  a  heavJ 
responsibility  in  producing  replies  to  the! 
Nuffield  report,  but  the  immediate  and  forceful 
reaction  to  its  policy  on  supervision  shoulcl 
have  made  Council  realise  that  in  thisl 
particular  aspect  it  had  made  some  errorl 
Council's  refusal  to  even  try  to  take  accoun 
of  alternative  views  made  the  situation  evei 
worse,  with  the  result  that  opinions  on  botl 
sides  are  now  firmly  and  stubborn!; 
established. 

Council's  policy,  and  the  "final  check"  - 
divisive  as  they  both  are  —  are  mistakes.  Th< 
special  general  meeting  will  be  another 
mistake.  We  will  be  left  with  either  Council': 
policy  which  is  lacking  in  safeguards  for  botl 
the  public  and  the  profession,  or  we  will  hav< 
the  imposition  of  the  "final  check"  which  wil 
restrict  pharmacists  in  exercising  thei 
professional  judgement  and  place  too  mud 
reliance  on  one  single  step  of  the  dispensin; 
process. 

I  challenge  both  sides  to  think  again.  Thi 
issue  is  too  important  to  leave  half  thi 
profession  feeling  defeated,  with  the  other  ha 
vindicated.  If  the  outcome  of  this  issue  i 
continued  division  of  the  profession ,  then  thi 
opportunities  offered  by  Nuffield  will  be  lost 
and  that  would  be  the  real  tragedy. 
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BUSMESSN 


Unichem  began  what  should  be 
the  most  important  month  in  their 
51  year  history  this  week  by 
announcing  record  sales  and 
profits. 

On  the  eve  of  the  Monopolies 
and  Mergers  Commission  verdict 
on  their  share  scheme,  which  has 
to  be  delivered  by  April  29,  pre- 
tax profits  announced  are  up  60 
per  cent  to  £12. 5m  and  turnover 
by  31  per  cent  to  £711m.  Profit 
sharing  allocations  to  members 
are  up  35  per  cent  to  £52m. 

Chief  executive  Peter  Dodd 
told  C&D  the  increases  were 
achieved  by  containing  costs  and 
by  an  incremental  growth  in 
business.  "We  believe  our  results 
last  year  are  consistent  with  our 
plan  to  increase  our  strength  and 
protect  ourselves  and  our 
members  in  the  run  up  to  the  time 
when  they  will  vote  on  conversion 


Unichem  hit  new 
£12.5m  peak  in  run 
up  to  MMC  verdict 


to  a  public  company",  he  says. 

The  accounts  show  a  £770,000 
extraordinary  item,  net  of  tax, 
which  he  says  represents  costs 
incurred  defending  the  Macarthy 
takeover  bid  and  "various  other 
actions  taken  by  competitors" . 

Mr  Dodd  says  the  company  is 
"in  the  best  possible  shape  to  face 
up  to  the  challenges  and 
opportunities  of  the  90s ' ' .  This  is 
proven  by  the  results  because 


they  were  achieved  "despite  the 
distraction  of  fighting  off  a  hostile 
takeover  bid  from  our  rivals, 
Macarthy,  and  having  to  deal  with 
a  number  of  spoiling  tactics 
launched  by  them  and  AAH  to  try 
to  disrupt  our  progress",  he  said. 

Mr  Dodd  said  the  share 
scheme  has  been  an  unqualified 
success,  adding:  "The 
pharmacists'  appreciation  of  the 
scheme  was  undoubtedly  helped 


by  the  excellent  advertising  we 
were  given  as  a  result  of  the 
Macarthy  bid". 

He  summed-up  the  events  of 
1988 as  "invigorating."  "Some of 
the  events  were  welcome,  some 
were  not  but  the  one  thing  you 
could  never  have  called  Unichem 
last  year  was  boring, ' '  he  said. 

Looking  forward,  Unichem  are 
confident  they  can  continue  to 
progress  and  that  they  will  achieve 
"further  record  sales  and 
profits. ' '  Their  target  is  to  get  the 
4,000  independents  who  are  not 
yet  members  of  the  society. 

Turnover  up  30.6  pc  to  £711m 

Pre-tax  up  60  pc  to  £12.5m 

Retained  profit  for  year  £6.4m 

Members  Profit  Share  up  35  pc  to 
£51.8m 


Cow  &Gate  Stage  Two 
Lamb  Dinner  Babymeals* 

AN  IMPORTANT  ANNOUNCEMENT. 


As  a  precautionary  measure,  Cow  & 
Gate  the  Babyfood  Company  has  with- 
drawn all  jars  from  one  production 
batch  of  their  Stage  Two  Lamb  Dinner 
Babymeal,  following  the  discovery  of 
particles  of  glass  in  a  number  ot  jars. 

The  Stage  Two  Lamb  Dinner  Baby- 
meal  can  be  identified  by  a  code 
number  printed  on  the  lid  ot  the  jars. 

The  code  number  is     Q55  GW. 

Any  Chemist  who  has  stock  of 
product  with  this  code  number  should 
take  the  following  act  ion :- 

1.  Remove  Stage  Two  Lamb  Dinner 


Babymeal  (Production  code  Q55  GW) 
from  sale. 

2.  Return  product  for  credit  via 
your  wholesaler. 

Stage  Two  Lamb  Dinner  from  the 
production  batch  in  question  has  been 
withdrawn  from  all  retail  outlets  with 
immediate  effect. 

None  of  Cow  Gate's  other  pro- 
ducts are  affected.  Anyone  requiring 
further  information  is  invited  to  call: 

Cow  &:  Gate  Limited,  Trowbridge, 
Wiltshire  BAH  8YX.  COWL 
Telephone:  (0225)  768381  ^/jSfC 
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S&N  on 
target 

Smith  &  Nephew  pic  report  pre- 
tax full  year  profits  up  13  per  cent 
to  £124m,  matching  City 
expectations,  in  1988  full  year 
results  published  last  week. 

Turnover  is  up  9.4  percent  to 
£597. 9m  for  sales  outside  of  the 
group's  businesses.  Chairman 
Kenneth  Kemp  says: 

"The  performance  in  1988 
was  achieved  against  a 
background  of  difficult  trading 
conditions  in  the  UK  where 
spending  constraints  on  the  NHS 
continued  and  where  elements  of 
the  retail  sector  were  reducing 
stock  levels."  The  results  still 
represent  a  "powerful 
achievement",  he  said,  because 
ofS&N's  "unbroken  growth  over 
the  last  14  years". 

The  company's  sales  by 
activity  show  the  patient  care 
division  leading  with  £315. 8m 
worth  of  turnover.  It  yielded 
operating  profits  of  £67. 7m  with  a 
profit  margin  of  21 .4  per  cent.  The 
consumer  division  follows  with 
£119. 9m  of  sales,  a  £22. 8m 
operating  profit  on  margins  of  19 
per  cent. 

North  America  dominates  by 
region  with  £227. 7m  sales,  the 
UK  second  on  £176. 2m  and 
Continental  Europe  on  £108. 8m. 
Other  sales  are  divided  between 
Australasia  and  Asia,  Africa  and 
the  Middle  East. 

Earnings  per  share  rose  by  11 
per  cent  to  9.1p.  "Satisfactory 
growth"  is  expected  in  1989. 


Reform 
delays 
condemned 

Campaigners  for  Sunday  trading 
reform  have  been  meeting  to 
reassess  their  strategy  now  that  it 
appears  the  Government  has 
dropped  the  idea  of  introducing 
legislation  until  after  the  next 
general  election  (C&D  March  18). 

Representatives  from 
Kingfisher,  (the  new  name  for 
Superdrug  parent  group 
Woolworth  Holdings),  joined 
those  from  DIY  retailers  like  B&Q 
and  Texas  in  London  last  week. 
They  issued  a  statement  through 
the  Shopping  Hours  Reform 
Council  condemning  delays  in 
reforming  the  law  and  said:  "We 
are  determined  to  continue  to 
demonstrate  that  this  cause  is 
backed  by  the  consumer  as  well  as 
the  retailer  and  we  are 
disappointed  at  the  lack  of  resolve 
by  ministers". 


Harris  Medical  buy 
further  retailing 


Philip  Harris  Medical  Ltd  are 
taking  their  second  step  into  retail 
pharmacy  with  the  acqusition  of 
Collins,  a  chemist  shop  in  the 
centre  of  Norwich.  The 
undisclosed  cash  deal  is  expected 
to  be  completed  today,  April  1. 

Harris  spent  over  £640,00  on 
two  Cheltenham-based 
pharmacies  two  months  ago 
(C&D,  February  4,  pl80)  and 
David  Linney,  managing  director 
of  Harris's  holding  company,  says 
further  acquisitions  can  be 
expected  in  the  future. 

The  Collins  premises  are 
leasehold  and  include  a  wholesale 
business  carried  on  by  the  former 
owner  in  supplying  NHS 
contractors  in  the  area.  Harris  are 
to  pay  commission  '  'in  respect  of 
the  wholesale  business  achieved 
from  several  Collins  specified 
accounts  for  the  next  two  years, ' ' 
Mr  Linney  says.  Harris  are  paying 
cash  for  the  pharmacy. 


Agreement  has  been  reached 
with  the  landlord  for  extensive 
improvement  work  to  be  carried 
out  on-site  to  increase  the 
potential  of  the  unit.  It  occupies  a 
prime  site  facing  the  market 
square  in  the  centre  of  Norwich's 
pedestrianised  shopping  centre. 
Mr  Benton,  the  former 
proprietor:  is  to  assist  in  the 
running  of  the  business  during  the 
next  few  months  to  "ensure  a 
smooth  transition". 

So  far,  it  has  been  Harris's 
intention  to  add  medical  testing 
services  to  the  pharmacies  they 
have  acquired,  if  consultations 
with  local  GPs  and  the  community 
suggest  the  need  for  services  like 
pregnancy  testing  to  be  set  up. 

Mr  Linney  told  C&D  in 
February  that  their  search  for 
suitable  premises  bears  the 
availability  of  spare  rooms  or 
second  floors  in  mind  to  allow 
them  to  add  on  such  facilities. 


Pharmacy  charted 


Pharmacies  and  drugstores  have 
once  again  been  ranked  by  the 
market  analysts  Corporate 
Intelligence  Group  in  a  chart  of 
Britain's  top  retailers. 

The  latest  edition,  published 
last  week,  shows  15  chemists  and 
drugstore  multiples  in  the  top  500. 
Boots  are  placed  at  number  eight 
in  the  general  chart. 

Separate  charts  just  for  the 
chemist  drugstore  sector  show 
Superdrug  still  in  first  place,  as 
they  were  when  the  last  rankings 


BSHP  confers 
in  Edinburgh 

The  British  Society  for  the 
History  of  Pharmacy  is  holding  a 
Spring  weekend  conference  at  the 
Grosvenor  Hotel,  Edinburgh, 
from  April  21-23. 

The  event  begins  with  Mrs  Pat 
Dishon  of  the  Scottish  Tourist 
Guide  Association  with  providing 
an  "Edinburgh  welcome"  after 
dinner  on  Friday.  On  Saturday, 
there  will  be  talks  on  '  'The  history 
of  pharmaceutical  education  in 
Edinburgh"  by  Mr  A.W. 
Patterson  and  "Healthcare  in  the 
Scottish  highlands:  1842-1912" 
by  DrS.  Blackden. 

The  AGM  on  Sunday  will  be 
followed  by  talks  on 
"Investigations  of  the  waste  from 


were  produced  in  1984/5.  Lloyds 
are  now  second,  replacing  Tip 
Top,  and  Macarthy  and  Gateway 
have  remained  3rd  and  4th.  Body 
Shop  are  now  counted  as  fifth, 
ahead  of  National  Co-op  and 
Booker.  The  positions  are  based 
on  sales  and  include  collective 
totals  from  recent  acquisition  on  a 
latest  year  basis. 

In  the  wider  world,  J  Sainsbury 
lead  general  retailers  in  the  UK. 
Retail  Rankings-1989  Edition  is 
£135  from  CIG  tel:  01  405  2228. 


MING  EVENTS 


medical  treatments  at  Soutra 
Medieval  Hospital,"  by  Dr  B. 
Moffat,  and  "Baunscheidtism:  the 
most  certain  method  for  curing  all 
human  diseases"  by  Mr  W. 
Jackson. 

The  cost  is  £92  (residential)  or 
£15  (non-residential)  and  payment 
must  be  received  by  April  10. 
Further  details  from  Professional 
secretary,  BSHP,  36  York  Place, 
Edinburgh. 

Monday,  April  3 

Stockport   Branch,  RPSGB. 

Postgraduate  Centre,  Stepping  Hill 
Hospital,  at  8pm.  "Heart 
transplantation:  the  Wythenshawe 
programme"  by  Mr  Ali  N.  Rahman, 
consultant  cardiothoracic  surgeon. 
Buffet  provided  by  IC1. 

East  Metropolitan  Branch, 
RPSGB.  Churchill  Room.  Wanstead 
Library.  Spratt  Hall  Road,  Ell,  at 
7.30pm.  Annual  General  Meeting, 
followed      bv      a  cosmetics 


Celatose  cut 
168  jobs 

Celatose  pic,  own  label  nappy 
manufacturers  for  Vestric, 
Lloyds,  Medicare  and  Superdrug, 
are  closing  their  Ebbw  Vale  plant 
with  the  loss  of  168  jobs. 

Sales  and  marketing  director 
Arthur  Wilkins  says  production  of 
their  500  million  nappies  a  year  is 
not  affected  by  the  move.  He  told 
C&D:  "We  are  streamlining  and 
centralising  our  operations  under 
one  roof  by  using  our  other  site  in 
South  Wales  in  Blackwood." 

Mr  Wilkins  said  there  is  no 
room  for  expansion  in  Ebbw  Vale 
and  by  switching  all  production  to 
the  Blackwood  site  they  will  now 
be  able  to  make  full  use  of  the  site. 
It  is  over  300,000  sq  ft  and  was 
used  formerly  by  Johnson  & 
Johnson.  The  transfer  is  expected 
to  be  completed  by  September. 

Some  new  automation  will  be 
introduced  to  coincide  with  the 
move,  he  said,  hence  the  job  cuts. 
Of  the  jobs  going,  106  are 
permanent,  62  temporary. 

Biopharm . . . 

European  governments  have 
been  called  upon  to  act  promptly 
to  enable  the  benefits  of  new 
biopharmaceuticals  to  become 
widely  available  in  the  1990s. 

Prospects  are  excellent, 
claims  David  Gration,  chief 
operating  officer  from  Celltech. 

But  European  regulatory 
authorities  are  overloaded  with 
licence  applications  and  there  is  an 
urgent  need  to  recruit  suitably 
qualified  staff,  he  told 
Biotechnology  companies  in 
Washington  last  week. 


demonstration, 
served. 


Refreshements 


Sefton       Branch  RPSGB. 

Conference  Room,  Southport 
Hospital,  at  7.30pm.  Annual  General 
Meeting  and  wine  tasting. 

Advance  information 

Salford  University  Business 
Services  Ltd  are  organising  a  national 
conference  for  health  authorities  on 
"Income  generation  —  the  way 
forward",  at  the  Holiday  Inn, 
Manchester  on  May  4.  at  9.30am.  The 
event  will  be  addressed  by  Junior 
Health  Minister  Roger  Freeman. 

Cost  is  £195  plus  VAT,  with 
discounts  for  group  bookings.  Further 
details  from  Susan  Mullins.  Tel: 
061-736  8921. 

British  Institute  of  Regulatory 
Affairs.  Meeting  at  the  Cafe  Royal,  on 
June  14.  An  examination  of  the 
commercial,  legal  and  regulatory 
aspects  of  licensing  and  acquisition. 
Further  details  from:  01-387  1828. 
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APPOINTMENTS 


THIS  JOS  IS  CHILD'S  PLAY  ¥0K 
EXPERIENCED  CHEMIST  SALES  AGENTS. 


CONTINUING  EXPANSION  HAS  CREATED  FANTASTIC 
OPPORTUNITIES  IN  THE  BABYTHINGS  DIVISION  OF  DAKIN 
UK.  WE  ARE  BRITAIN'S  LEADING  SUPPLIER  OF  SOFT  TOYS, 
AND  PART  OF  A  MULTINATIONAL  CORPORATION  WITH 
A  TURNOVER  EXCEEDING  $200  MILLION 
BABYTHINGS  SUPPLIES  SOFT  TOYS  AND 
A  WIDE  RANGE  OF  LICENSED 
MERCHANDISE  AIMED  AT  THE  UNDER  FIVES. 
WE  HAVE  THE  EXCLUSIVE  LICENCE 
FOR  SOME  OF  BRITAIN'S 
MOST  POPULAR  CHARACTERS, 
NAMES  LIKE  DENNIS  THE 
MENACE  AND  GARFIELD  "  THAT 
WILL  MAKE  THIS  JOB  AS 
EASY  AS  ABC. 

WE  HAVE  OPENINGS 
THROUGHOUT  THE  UK  FOR  FIRST  CLASS, 
EXPERIENCED  SALES  AGENTS,  WITH  ACCOUNTS 

c  D.C.  THOMSON  S  CO.,  LTD.,  1989 


INCLUDING  WELL  KNOWN  MULTIPLES  AND 
INDEPENDENTS.  EXPERIENCE  IN  SELLING  TO 
THE  CHEMIST  TRADE  IS  ESSENTIAL  WE  ARE 
LOOKING  FOR  PEOPLE  WITH  THE  POTENTIAL 
TO  ACHIEVE  TOP  SALES  FIGURES  AND  THE 
AMBITION  TO  REALISE  SUBSTANTIAL 
EARNINGS  WITH  THIS  DYNAMIC  COMPANY. 
FOR  THE  RIGHT  PERSON,  HIGH  EARNINGS 
WILL  BE  CHILD'S  PLAY. 


FOR  FURTHER  DETAILS  PLEASE 
CONTACT  DENNIS  WOODRUFF  IN 
WRITING  NOW  AND  SEND  YOUR 
C.V.  TO: 
DAKIN  UK 

DAKIN  HOUSE,  PEMBROKE  AVENUE 
WATERBEACH,  CAMBRIDGE.  CB59QR 


A  Vahin  is  for  Keeps 


LOOKING  FOR  STAFF? 

The  people  you  need  to  fill  your  staff  vacancies  are  precisely 
those  who  read  Chemist  &  Druggist  —  over  28,000  of  them  — 
week  in,  week  out.  Next  time  you  have  a  vacancy  to  fill  call 
Duncan  Reed  on  0732  364422  and  find  out  how  Chemist  & 
Druggist  can  help  you  to  find  the  right  person  quickly  and 

effectively. 
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AGENTS 


LABELLING  SYSTEMS 


FOTORAMA  (UK)  LTD 

require 

AGENTS 

to  sell  our  wide  range  of  budget  priced  Cameras  and  Photographic  Film 
into  Chemist  outlets  in  Gloucestershire,  Avon.  North  London.  Hertford 

shire.  Essex  and  the  Western  Home  Counties 
We  are  a  well  established,  rapidly  expanding  company,  with  a  successful 
range  in  Chemist  and  Fancy  Goods  outlets,  and  are  poised  for  further 
growth 


Please  <»/»/*/»  to: 
John  Horley,  Fotorama  (Ik)  Ltd 
,~m  Tring  Industrial  Estate,  I  />/*<•/  Icknleld  \\a\ 
Tring,  Herts.  HP23  4,11 
Ti-I  (044282)  HMlll 


AGENT  REQUIRED 

nationally  to  promote  the  sales  of  health 
sandals,  hair  brushes,  hair  ornaments  and 
other  chemist  products.  Please  telephone 
01-800  2931  foi  further  details. 


Simply  tlie  best 


NOW  AVAILABLE   

Simply  the  best 

PATIENT  MEDICATION  RECORD 
LABELLING  SYSTEM 

UFaster  UEasier  to  use   MFull  drug  interaction 
MFull  BNF  Warning   ■  Direct  order  entry 

AND  YOU  CAN  TRY  BEFORE  YOU  BUY 

Contact  David  Coleman  or  Mike  Spnnce  MPS  For  a  demonstration  or  trial 
PARK  SYSTEMS  LTD 


183  Great  Howard  Street  HCM  OQQ  OOOO  ♦ 
Liverpool  L3  7DL       Tel         I  ~^5?0  ZZOO  n 


A  FULL  RANGE  OF  PC  BASED  LABELLING  AVAILABLE 


THE  ONLY  NPA  RECOMMENDED  COMPUTER  LABEL  SYSTEM 


A 


LABELS 


QUALITY  LABELS  delivered  in  14  DAYS* 
Jt\  \  OR  NO  CHARGE  — 

41  Thar s  the 
mSjfBPt  Y  M  PARK  PRINTING  PLEDGE 

mr^r\  n  fi  JgpajM  park  printing,  183  great  howard  street 

IPR IN  TINGE  """SSSSS  051.298  2233 

*  Of  FIR  APPUIS  TO  U.K.  MAINLAND  ONLY;  WMTTtN  DETAILS  PROVIDED. 


PATIENT  MEDICATION  RECORDS 
CARDS  AND  FORMS 

CREDIT  CARD  SIZED  PLASTIC  CARDS  WITH  AN  EASY  TO  USE  DATA 
SEAL  SYSTEM  AND  PATIENT  DETAIL  FORMS  ARE  NOW  AVAILABLE 
PHONE  JULIE  FOR  DETAILS  AND  SAMPLES. 


LABELLING  SYSTEMS 


OR  A  LABEL  PC 

"The  Ultimate  in  pharmacy  labelling..." 

"Versatile"  "Uncomplicated" 
"IBM  PC  Compatible"  "Quality  Software" 


NOW.  also  available  with  patient  records 


.roc: 


Computer  Systems  Limited 


Village  Workshops,  Prestwich, 
Manchester  M25  8WB. 
ENQUIRIES:  061-773  7909 


John  Richardson 
Computers  lid 


'  ►  In  Pharmacy  Labelling 
►  In  Auto-Order  Stock  Control 
In  Customer  Serv  ice 
►  In  Systems  Development 


Full  patient  records  with  drug  interactions 

FRKFPOST,  Preston  PR 5  (iBR  Telephone:  (0772)  323763 


SHOPFITTINGS 


in 


Specialists  in 
pharmacy  design 
and 

construction 


the  shopfitters 


LUXLINE  LTD 
8  Convnerce  Way,  Leighton  Bu^ard 
Bedfordshire 
Telephone:  (0525)  381356 
Fax:(0525)382761 


NPA 
APPROVED 


aApeils  Systems  Ltd 


Umdasch 

Kama 


Unit  P,  Kingsway  Trading  Estate 
Kingsway,  Luton,  Beds  LU1  1  LP 
Telephone.  Luton  (0582)  4571 1 1 


m 

Approved 

wm  NATIONAL 
MAS  ASSOOATO 
SHOPH'lTLkS 


Shopfitting  styles 
for  modern  selling 

★  Competitive  prices 

★  Attractive  designs         *  Dispensary  fittings 

★  Unsurpassed  quality       ★  Incredible  space  saving 
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SHOPFITTINGS 


csiqn 


mm 

1  i 

3?' 

1.  Creators  of  imaginative  concepts  that  work. 

2.  Specialists  in  both  traditional  &  continental  dispensary 
fittings. 

3.  Competitive  prices  &  attractive  finance  facilities  which 
makes  quality  affordable  to  all.  


BRISTOL 
0761  -41  8941 


EXETbFi 
0392-437791 


EXDRUM 

 STOREFITTERS-J 


0626  •  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 


KING  CmaIlES  IUSINESS  PARK  OlD  NfWTON  «OAD  HEATHflElD  DEVON  TQI3  6UT 


STOCK  WANTED 


THE  FILM  MAN 

DAVE  ROTHWELL 

HO  24  froml5p 

12624  from  40p 

13512  from  75p 

135  24  from  75p 

135  36  from  £1.00 

120  Colour  from  95p 

Disc  from  40p 

El  80  Video  Tape  £1.75 

Polaroid,  Kodak,  Fuji,  Agfa  —  all  at  good  discounts. 
Good  prices  for  colour  sheet  paper. 

ROLL  PAPER  FOR  MINILABS  SUPPLIED 
D.  V.  ROTHWELL  LTD. 

138  Westmoreland  Avenue,  Blackpool  FY  1  5QW. 
Telephone:  0253  69 7094.  Car  phone:  0836  614018 


STOCK  FOR  SALE 


FOR 
PRICE  LIST 

QUOTES 
GENERAL  ADVICE 

PLEASE  CONTACT 
MERVYN  GREEN  MPS 

EURIMPHARM  LTD* 

UNIT  A6.  83  COPERS  COPE  ROAD 

BECKENHAM.  KENT  BR3  1  NR 
TEL:  Ol  658  2255  TELEX  263832 
FAX   Ol  -658  flfifin 


APRIL  OFFERS 


®  A 

^s<K  nuns  in  A^K^^^km 

i'imhma(  )  1  1  k  ai  A^kw^imk^km 


NEW  PRODUCTS: 
AZANTAC  1 50mg  TABLETS 
ADALAT  5mg  CAPSULES 
TIMOPTOL  EYE  DROPS  0.25% 


P 


URIMPHARM  LTD 


SAVE  WITH  CAMPDALE 


C  AMPDALE  LTD 

67,  CENTRAL  ROAD, 
HUGGLESCOTE, 
COALVILLE, 
LEICESTER  LE62FJ. 

Subject  to  availability 

ADALAT  LP  10MG  25% 

A  ZANTAC  150MG  25% 

ADALAT  10MG  44% 

INDOCID  25MG  24% 


SALBUTAMOL  INHALERS  0  79p| 


FULL  LISTS  SUPPLIED  ON  REQUEST 
PLEASE  RING  0530  510520  24  HOUR 
ANSWER  SERVICE. 

SAVE  £  £  with  CAMPDALE  LTD 
^-n^  COALVILLE  (0530) 
^  (51?  510520  y 


SAVE£££££££££ 
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ABOUT  PEOPLE 


Syrup  jar  sells  for  £14,000 


A  brightly  coloured  late  16th 
century  syrup  jar  from  Montelupo 
near  Florence  (above  centre), 
recently  sold  for  £14,300  at 
auction  at  Sotheby's  in  London. 

The  jar  was  one  of  a  collection 
of  over  100  English  and 
Continental  jars  put  together  by 
Professor  Maurice  Stacey, 
formerly  head  of  chemistry  at 
Birmingham  University. 

Professor  Stacey  started 
collecting  pottery  drug  jars  in 
1943.  His  interest  in 
pharmaceutical  items  was 
stimulated  by  a  collection  of 
pestles  and  mortars  left  to  him  by 
an  uncle,  which  were  auctioned  on 


the  same  day  as  the  jar  collection. 

The  Montelupo  jar  stands  I6V2 
ins  high  and  came  from  the 
pharmacy  of  the  convent  of  San 
Marco  in  Florence.  The  ovoid 
body  has  a  short  spout,  twin 
dragon  handles  and  a  circular 
medallion  of  St  Anthony  in  a 
landscape  within  a  laurel  and  fruit 
border  on  a  ground  of  scrolling 
foliage.  On  the  neck  and  foot  are 
formal  bands  of  scale  and  foliage 
and  the  blue  ground  spout 
features  a  winged  cherub.  The  sea 
monster  handles  are  washed  in 
green  with  ochre  markings.  One 
handle  has  been  re-stuck  and 
there  are  chips  and  some  flaking. 


Winner  of  the  Nicholas/U  niche  m  "Flight  of  fantasy"  promotion, 
pharmacist Mr Mandlebaum,  of  Orion  Chemists,  Hassocks,  Sussex, 
is  pictured  being  presented  with  his  prize  of  a  Concorde  flight  for  two  to 
Cairo  by  (from  left  to  right)  Mike  Gunia,  Nicholas  national  account 
manager,  Fiona  Keyzor,  Unichem's  OTC  buyer  and  Jim  Verden, 
South  East  sales  representative,  Nicholas 


Dave  Cloves,  warehouse  manager,  contributed  to  the  comic  relief  day 
at  Philip  Harris  Medical  when  the  company  donated  £5  for  each 
individual  who  wore  a  red  nose  at  work  on  raising £500 


Harmful  to 
health? 

Mrs  Thatcher  faces  further 
opposition  to  her  "Putting 
Patients  First"  initiative. 
Pharmacist  Tom  Moles  of  Bath 
has  displayed  his  views  on  the 
White  Paper  "Working  for 
Patients"  in  his  pharmacy 
window. 

Mr  Moles  objected  to  the 
request  that  he  should  display  a 
leaflet  explaining  the  White  Paper 
on  his  family  heath  care  stand 
because  it  was  "blatantly 
political". 

"My  first  reaction  was  to  tear 
the  leaflets  up,"  Tom  said,  "but 
then  I  found  that  the  proposals 
horrified  me  and  could  not  possibly 
be  of  benefit  to  NHS  patients . ' ' 

The  window  display  of 
shredded  "Working  for  Patients" 
leaflets,  supported  by  a  banner 
and  summary  of  his  views,  has 
attracted  the  attention  of  both  the 
local  Conservative  and  Labour 
politicians  as  well  as  over  250 
customers  who  have  signed  a 
petition  in  support. 


APPOINTMENTS 


AAH  Pharmaceuticals  Ltd  have 
appointed  Norman  Saul  as  field 
sales   manager   for  central 
England.  He  was  formerly  sales] 
manager  of  Hills  Pharmaceuticals. j 
Ever  Ready  have  appointed  foui 
district  sales  manager.  Jirr 
Woodruff  (East  Anglia),  David  Fit  ! 
(South  Wales,  Gloucestershire! 
and  Wiltshire),  Norman  Adam;; 
(West  Midlands)  and  Stepher 
Rooney  (North  London,  Herts 
and  Essex). 
Willach  GmbH  of  West  Germany 
manufacturers  of  pharmacy  OPE 
multidrawer  systems  and  glas 
sliding  door  fittings,  have 
appointed  John  Butterfield  as  Ur- 
technical  sales  manager. 
Nice-Pak  International  have  appointee 
two  new  executives  to  then 
Rochester-based  sales  team  ir 
Kent.  National  account  manage] 
Peter  Whitehead  joins  frorr 
Benckieser.  and  Carol  Goodii 
joins  as  sales  project  co-ordinatorj 
Evans  Medical  have  appointed  Harrj 
Heath  as  commercial  manage 
within  their  Horsham  factory.  Hi 
will  form  the  primary  link  with  th< 
customer  for  the  contrac 
production  facilities  now  availabl 
at  Horsham. 
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Recognise  the  bloke  on  the  left?  If  you  do,  it's  because  he 
recently  starred  in  an  advertisement  for  Steriseal  INSUPAK 
the  innovative  insulin  syringe  that  combines  comfort  with  accuracy. 

The  response  to  our  advertisement  has  been  overwhelming  -  to  date,  over  3,000 
users  have  requested  a  sample  pack  from  us.  Like  the  'Big  Boy'  in  the  picture,  they 
wanted  the  smoother,  more  comfortable  injection  that  Steriseal  INSUPAK 
provides.  Benefits  such  as  a  lubricated  ultra-sharp  needle,  clear  barrel  markings, 
a  low  'dead  space',  and  a  back  stop  to  prevent  plunger  removal,  obviously  proved 
irresistible. 

The  diabetics  who  responded  appreciate  that  not  all  syringes  are  the  same.  And 
now  they're  crying  out  for  Steriseal  INSUPAK  when  they  visit  their  Chemists  for 
their  free  prescription.  So  why  not  give  them  what  they  want?  Syringes  and  needles 
are  available  in  shelf  cartons  of  100  (conveniently  separated  into  packs  of  10),  in 
both  V2  ml  and  1  ml  sizes.  Place  your  order  through  your  usual  wholesaler  today  - 
and  you'll  be  laughing! 


I   N  S  U 


Steriseal,  Thornhill  Road,  Redditch,  Worcestershire  B98  9NL  Tel:  0527  64222 

Steriseal  and  INSUPAK  are  registered  Trade  Marks  Steriseal  is  a  division  of  Coats  Viyella  Medical  Ltd 


You've  always 
had  a  decongestant 
for  heavyweights 


now  here's 
the  first 
for 

lightweight 


Build  up  your  stocks 
now.  It'll  go  down 
well  with  everyone. 


Blocked  up  nose,  runny  nose,  catarrh  and  hayfever  can  get 
your  customers  down,  whatever  their  size. 

And  now,  for  the  very  first  time,  there's  a  unique 
decongestant  formula  that  can  get  them  back  on  their  feet, 
whatever  their  age  —  right  down  to  1  2  months. 

Congesteze  Syrups. 

Pleasant,  orange  tasting  Congesteze,  taken  as  a  twice 
daily  dosage,  has  active  ingredients,  Azatadine  Maleate  and 

CONGESTEZE 

FAST,  ALL-ROUND  RELIEF  FROM  BLOCKED  UP,  RUNNY  NOSE,  CATARRH  AND  HAYFEVER 

Prescribing  Information  Congesteze  Syrup:  Clear,  colourless  !o  light  yellow,  orange  flavoured  syrup  The  syrup  contains  lmg/5ml  Azatadine  Maleate  USP  and  30mg/5ml 
Pseudoephednne  Sulphate  USP  Congesteze  PcMdiafric  Syrup:  Clear,  colourless  to  light  yellow,  orange  flavoured  syrup  containing  0  25mg/5m!  Azatadine  Maleate  USP  and  7  5mg/5ml 
Pseudoephednne  Sulphate  USP  Use  as  antihistamine  and  decongestant:  Azatadine  Maleate  is  a  long  acting  antihistamine  with  anli  serotonin  and  anticholinergic  properties 
Pseudoephednne,  an  orally  administered  vasoconstnctor,  produces  a  gradual  but  sustained  decongestant  effect  causing  little,  if  any,  rebound  congestion'  and  facilitates  shnnkage  of  congested 
mucosa  in  upper  respiratory  areas  Congesteze  is  indicated  lor  the  relief  ol  symptoms  of  upper  respiratory  mucosal  congestion  in  allergic  rhinitis  Dosage  and  odrnintstrationi  Syrup  The  usual 
dose  is  5ml  twice  daily,  but  this  may  be  increased  to  I  Oml  twice  daily  in  severe  cases-  Children  6- 1  2  years  c!  age  Syrup  2  5  to  5ml  twice  a  day  or  Paediatnc  syrup  2-  A  5ml  spoonfuls  ( 1 0-20ml) 
twice  daily  Children  1  -6  years  of  age  Paediotnc  Syrup  one  5ml  spoonful  in  the  morning  and  at  bedtime  Contra- indications,  warnings  eta  Congesteze  is  contra  indicated  in  patients 
receiving  MAO  inhibitor  therapy,  cordiac  asthma  or  with  a  known  hypersensitivity  to  any  ol  the  constituents  Although  pseudoephednne  causes  virtually  no  pressor  effect  in  patients  with  normal 
blood  pressure.  Congesteze  should  be  used  with  caution  in  patients  with  cardio- vascular  disorders  and  those  being  treated  with  beta- blocking  agents.  Use  with  caution  in  patients  with  prostatic 
hypertrophy,  unnary  retention,  glaucoma,  stenosing  peptic  ulcer  or  pyloroduodenal  obstructionv  Although  drowsiness  is  infrequent  and  impairment  of  psychomotor  function  is  not  manifested  at  the 
recommended  dosage  of  Azatadine  Maleate,  patients  should  be  warned  about  engaging  in  mechanical  operations  requiring  menial  altertness,  such  as  driving  a  car  or  operating  machinery,  etc 
until  individual  response  has  been  determined  Congesteze  should  not  be  grven  to  pregnant  women  or  nursing  mothers  Side  effects:  Congesteze  has  caused  no  senous  or  unusual  adverse  side 
effects  either  reported  or  determined  by  laboratory  tests.  The  synjp  is  well  tolerated  and  side-effects  are  generally  dose-reloted  and  transient  Side-effects  most  frequently  reported  are  those 
commonly  associated  with  antihistamine/decongestant  preparations  such  as  drowsiness,  epigastric  distress,  weakness  and  nervousness  etc  Overdosage:  In  the  event  of  overdosage,  emergency 
treatment  should  be  started  immediately  Treatment  of  signs  and  symptoms  ol  overdosage  is  symptomatic  and  supportive  Legal  category:  Syrup  and  Paediatnc  Syrup  P  Package 
quantities:  Syrup,  Paediatnc  Syrup  1  20ml  bottles  Product  licence  numbers:  Syrup  3478/0058,  Paediatnc  Syrup  3478/0099  Basic  NHS  price/ G.T.  Pi  Syrups  £15  16  (x  1  2}  £1  99  rsp 
JGrby- Warrick  Pharmaceuticals  Limited,  MildenhalL  Bury  St  Edmunds,  Suffolk  IP28  7  AX,  England  Subsidiary  ol  Schenng  Plough  Corporation,  U  SA 


Pseudoephednne  Sulphate,  and  comes  in  two  formulatic 

There's  Congesteze  Paediatric  Syrup  for  one  to  six 
year  olds  and  Congesteze  Syrup  for  over  sixes  and  adu 
Both  are  prescribable  and  now  also  available  for  pharrr 
recommendation. 


CONGESTEZE  f  C0NGES1 


All  ROUND  RELIEF  FROM 
MOCKED  UP.  RUNNY  NOSE 
AND  GMARRH 

SIMPLE  fWICE  DAILY  DOSAGE 


ONE  TO  SIX  YEARS  ei20ml  ^ 


ALL  ROUND  RELIEI 
(HOCKED  UP.  RUNt 
AND  CATARI 


SIMPLE  TWICE  DAILY 


FOR  CHILDREN 
OVER  6  YEARS 
AND  ADULTS 


